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JOURNAL OF INSANITY 


THE CRITERIA OF INSANITY AND THE PROBLEMS 
OF PSYCHIATRY.* 


By E. STANLEY ABBOT, M. D. 
Formerly Assistant Physician, McLean Hospital. 


The rapid spread in recent years of the desire to study the 
insane by modern scientific methods (as shown by the establish- 
ment of laboratories and the appointment of specially qualified 
assistants, usually pathologists, in the hospitals for the insane 
throughout the English-speaking countries especially) leads us 
to ask, At what kind of problems should we work? In what 
order should we attack them? and By what methods? It is ob- 
vious that the nature of the general subject-matter of a science 
will determine the kind of problems which it sets us. To take 
up these problems in their logical or evolutionary order is to 
economize our labors and thereby reach results in shorter time; 
for to work according to the laws of logic is to work in the lines 
of least resistance, like pulling directly with the current instead 
of at an angle to it. The methods of work will suggest and 
develop themselves when we have once clearly defined what the 
problem is. It is the purpose of this paper, therefore, to indi- 
cate the nature of the legitimate problems of psychiatry, and 
to show their natural order and their relations to each other 
and to the general medical sciences. 

Although in the biological order cause precedes effect and it 


* Read before the American Medico-Psychological Association at Mont- 
real, June 17, 1902. 
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would therefore seem more logical to study etiology before 
symptomatology, we must remember that it is the effect which 
comes first to our notice, and that we cannot study causes 
except in the light of effects. Therefore it is that the first prob- 
lem is not what causes insanity, but what is insanity, and if we 
can clearly define this, we are in a better position to attack the 
problems of causation. In fact, our present ignorance of the 
causes of insanity is largely due to our ignorance of what 
insanity really is. The effort, then, to define insanity has not 
merely an academic or medico-legal interest, but is essential 
to a thorough scientific study of the subject. Our efforts may 
not meet with success, but that does not excuse us from trying. 
Each sincere effort brings us a little nearer the truth, until 
finally someone will state it in a form that will receive general 
recognition. It is agnosticism in the field, not of theology 
but of science, which says it is no use trying, and scientific 
agnosticism has never yet added anything to the sum of human 
knowledge. If such agnostics have made contributions to the 
world’s knowledge, and many of them have, it has been in 
spite of and inconsistently with their agnosticism, and not 
because of it. 

In accordance with the above principles, in order to state 
what the problems of psychiatry are, it will first be necessary 
to define what insanity is, and on turning to the writers on 
insanity, we find almost as many different definitions as there 
are writers who try to define it, while many do not even attempt 
any definition at all. To state and criticize the definitions of 
even the principal writers would lengthen this paper far too 
much, and I shall therefore select such writers as represent the 
principal attitudes taken towards the problem, and make the 
necessary comments on these. 

Krafft-Ebing states the position of the majority of psychia- 
trists to-day when he says that “Insanity is a brain-disease ” 
since “it is a logical and self-evident consequence that the organ 
which under normal conditions subserves the purposes of psychi- 
cal processes must be the seat of changes if these functions are 
disordered.” The position, however, is logically untenable, and 
in practice has not led to the advances in our knowledge of insan- 
ity that was expected of it; it is not the brain anatomists and 
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pathologists who have taught us most about insanity. On the 
one hand, individuals with cerebral hemorrhage, cerebral tumor, 
or hydrocephalus are not necessarily insane, and on the other 
hand there are many forms of insanity in which there are as yet 
no discovered brain lesions. Thus we may have brain disease 
without insanity and insanity without known brain disease, and 
in the latter case to assume brain disease from the existence of 
the insanity is to beg the question. But even granting, for the 
sake of argument, that the brain is diseased in every case of 
insanity, it is not the brain disease that constitutes the insanity, 
though it may be the cause; the bruised finger does not consti- 
tute the pain, though it is the cause. Cause and effect, like 
all correlatives, are inseparably associated, but they are not 
identical. We may perhaps be justified in saying that insanity 
is caused by brain disease, but not that insanity ts brain disease. 

Furthermore, the so-called “ logical and self-evident conse- 
quence ” on which this conception of insanity is based is not 
conclusive, for any machine—a locomotive for example—may be 
perfect in its construction and equipment, yet be unable to 
perform its function (that of locomotion) if its wheels are 
blocked by an obstacle on the track; that is, it cannot perform 
its function, yet it has undergone no changes. Or, to take a 
physiological, not merely mechanical example, the muscles of 
the arm undergo no change when their function is disordered 
by a cerebral hemorrhage, or a paralysis agitans. Change in 
the organ is not the only cause of impaired function. I deny, 
therefore, that it is a “logical and self-evident consequence ” 
that the brain is diseased because a man has a delusion—it may 
be, but it yet remains to be proved that it must be. There is at 
least one form of insanity, paranoia, that seems to me to be a 
purely intellectual or ideational disease, in which I can as yet 
see no logical necessity for assuming either a structural or 
chemical alteration in the brain tissue on the one hand, nor can 
I conceive on the other how any structural or chemical altera- 
tion can produce the phenomena observed. I may be wrong, and 
am willing to be convinced, but am unwilling to assume the 
necessity in advance of its proof. So widely current is this 
conception of insanity, nevertheless, that Wernicke says “ The 
proposition that mental diseases are brain diseases will hardly 
be disputed by any specialist to-day.” 
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Another attitude taken towards the solution of the problem 
is that insanity is a symptom or manifestation of disease or 
defect of the brain or body; as such it deserves some study, but 
the main element is the physical condition underlying it. It is 
defined then in terms of its etiology or of its own manifesta- 
tions rather than of its essence. The definition answers the 
question, What does insanity do? or how does insanity mani- 
fest itself? instead of the question, What is insanity? Mauds- 
ley’s definition, “ Insanity is a morbid derangement, generally 
chronic, of the supreme cortical centres—the grey matter of 
the cerebral convolution or the tmtellectorium commune—giving 
rise to perverted feeling, defective or erroneous ideation and 
discordant conduct, conjointly or separately, and more or less 
incapacitating the individual for his due social relations,” is 
typical of this class and lays especial stress on the pathological 
anatomy. If we would solve the problems of insanity, we must 
know more than its attributes; we must know its essence. 

A third point of view is that of Spitzka, who tried to define 
insanity in its essence, but was handicapped by the psychology 
of the day. This definition, which he subsequently regretted 
having attempted, reads, “ Insanity is either the inability of the 
individual to correctly register and reproduce impressions (and 
conceptions based on these) in sufficient number and intensity 
to serve as guides to actions in harmony with the individual's 
age, circumstances and surroundings, and to limit himself to 
the registration as subjective realities of impressions trans- 
mitted by the peripheral organs of sensation, or the failure to 
properly coordinate such impressions and to thereon frame 
logical conclusions and actions, these inabilities and failures 
being in every instance considered as excluding the ordinary 
influences of sleep, trance, somnambulism; the common mani- 
festations of the general neuroses, such as epilepsy, hysteria and 
chorea; of febrile delirium, coma, acute intoxications, intense 
mental preoccupation; and the ordinary immediate effects of 
nervous sbock and injury.” This definition is too long, in- 
volved and clumsy, and besides it should not be necessary, in 
a general definition, to exclude specifically so many factors. It 
will be noticed, however, that, long as it is, no hint is given of 
any brain disease, while stress is laid on the psychological or 
mental elements. 
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In spite of this diversity of conception, Krafft-Ebing, Mauds- 
ley, Spitzka, and their respective adherents, would undoubt- 
edly agree as to the insanity of any given individual, if con 
fronted with the case. Would they use the criteria, in mak- 
ing up their judgments, which they incorporated in their defi- 
nitions? Would Krafft-Ebing or Maudsley, for example, de- 
clare the man insane if they could prove on physical examina- 
tion that he had a cortical brain lesion? Not necessarily. Con- 
sciously or not, all alienists would use the same criteria in any 
specific case, otherwise their final judgments would differ as 
widely as the definitions. What are, then, the real criteria of 
insanity? 

It is a common saying that men are judged by their actions. 
There is truth in this, but not the whole truth, for consciously 
or unconsciously to the observer, other elements enter into 
every judgment of men in action. It is these other elements, 
as well as the acts themselves, that become the criteria of insan- 
ity. What are they? Let us take a simple case, such as A 
killed B. 

1 do not know of any single act of an insane person that 
might not have been under other circumstances, a normal act, 
or the act of a normal individual. Homicide, suicide, self muti- 
lation, even such disgusting acts as the eating of excrement, 
have all been done by normal sane persons. Since, then, no 
act taken by itself alone, however bizarre, is pathognomonic 
of insanity, we must ask the question, Was the individual in- 
sane? To answer this question, is it sufficient to know of A 
that he had had a cerebral hemorrhage, with slight paralysis 
of one arm, slight ptosis, flattening of one naso-labial fold, 
slight inequality of the pupils, ete.? Or that he had a dolicho- 
cephalic skull, Darwinian tubercles, asymmetrical features, a 
cleft palate, talipes varus, a rachitic chest, a consumptive 
mother, an alcoholic father and an epileptic sister? No, it is 
not these positive signs of brain lesion nor these so-called 
stigmata of degeneration, nor this hereditary taint which con- 
stitute insanity; most of us would show some of these or other 
similar signs or stigmata, yet we are not insane; and most of 
us know among our very sane acquaintances individuals who 
have many such stigmata. So of A; he might have all these 
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signs, and yet have killed B in self-defence against an unpro- 
voked assault. On the other hand, in a case of C killing D, 
the former may have had none of these, but have had a normal 
body and a normal brain, so far as any subsequent investiga- 
tions could determine, and yet have killed an innocent man 
because he fancied the latter had been plotting against him. 
I have in mind such a man—an able, capable scholar, a good 
all-around athlete, who made many desperate attempts on the 
lives of others, though fortunately he did not succeed. 

What is the difference in the two cases? It is a difference in 
the circumstances under which the act was committed. In 
the one case, A killed B in self-defense—no question of insanity 
arises, or it is dropped as soon as this fact is known. In the 
other case, C killed D, thinking the latter had been plotting 
against him; if this idea of C’s is not according to the facts in 
the case, the question of insanity arises. If it can be shown, 
however, that the idea was in accordance with the facts, C 
might be fully justified in his act, and would not be thought 
insane. Aguinaldo was not thought insane when (as is alleged) 
he caused Luna to be killed on the ground that the latter was 
plotting against him. An analysis of these circumstances, then, 
shows that the real conditions or environment are one element in 
the determination of the judgment of insanity, and the individ- 
ual’s understanding or conception of that environment is another. 
The necessity of insisting on the importance of the real environ- 
ment lies in the fact that man cannot exist in and by himself 
alone, but that all his activities, mental as well as physical, are 
in relation to his environment, and if we would understand his 
acts, We must know this environment, as well as his conception 
of it. 

In general it may be said that the real environment consists 
of (1) the necessary conditions of all existence, without which 
nothing could exist or happen, namely, space, time, energy, and 
law or necessity; these are outside of and hence objective to 
the individual and hence form a part of his environment; (2) 
the material objects such as land, buildings, persons, and other 
modes of energy, such as heat, light, ete., for these, too, exist 
independently of the individual and are objective to him; (3) 
the mechanical spatial and temporal relations among these 
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material objects and modes of energy, such as presence or 
absence, nearness or remoteness in time and place; these again ' 
are objective to the individual and exist whether he does or 
not; (4) the organic and social relations between such parts of 
the environment already mentioned as can by their nature have ~ 


such relations; that is, an individual is part of a community, , 
and being one of many he must have and have had dealings with 

others, who also have dealings with each other—these are : ay 

outside of and therefore objective to the individual, and thus % 


form a part of his environment; and (5) the relations of obli- Pal 


gation and right as between individuals or any individual and i 
the community; that is, as a member of a community (whether li 


it be the numerically small one of family, partnership, business 
or social organization, or the larger one of town, state or 
country), whatever the community and whatever its size, the 
individual holds certain rights and privileges, and in turn owes 
certain duties and obligations; the community, in virtue of its 
constitution as a community, invests each of its constituent 
parts with these rights and privileges and demands from them 
certain obligations. Each individual is entitled to his life and 
liberty, and may defend himself if these rights are invaded; and 
each other is under obligation to respect those rights. Since 
man is the product and a member of the community, he cannot 


escape these rights and duties. They are objective to him, ex- 
isting whether he thinks or knows of them or not, and hence 
form a part of his real environment. 

These are the elements which make up the real environment 
of every individual, and I think that in any specific case the 
whole environment can be assigned to these different cate- 
gories. If we would judge of the sanity or insanity of any 
individual, we must know what the environment was in some or 
all of these particulars during such time as his sanity is in 
j question, though according to the case, stress will be laid on 
j some elements more than on others, especially on the 4th and 
3 5th elements in most cases. Not all elements are of equal im- 
3 portance in each instance. 

To illustrate with the case of C killing D because he thought 
the latter was plotting against him, it is not necessary to con- 
sider (1) the conditions of all existence and happening—they 
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are taken for granted without question; nor is it necessary to 
know (2) in what building, whether by daylight or dark, the 
act occurred, nor whether other persons were present or not; 
we must, however, know (3) that C and D were actually present 
and that the act really occurred; and also (4) what the social 
relations had actually been between them, as to whether D had 
actually been plotting against C or not; and we must know 
(5) whether C acted in violation of his duties and obligations 
towards D, and whether the latter had by his own acts for- 
feited these rights to C. 

The other element above mentioned as necessary to determine 
the question of sanity or insanity, besides the real environment, 
is the individual’s understanding or conception of the environ- 
ment in all its elements. Man is finite and has but a limited 
understanding of his environment at best, and so cannot know 
it completely. Wherein he fails to know it completely, he is 
ignorant. He must know it as if is in so far as he knows it at all. 
Wherein he conceives it to be different from what it really is 
he is either in error or deluded. In one sense delusion and error 
are interchangeable terms, but if we use them indiscriminately 
we cannot make clear the distinction between that misconcep- 
tion of the environment which may occur in the normal mind 
and that which arises abnormally. The word delusion is there- 
fore reserved for the latter exclusively. In judging of the 
insanity of an individual, if we find that he understood his 
environment correctly in all its essential particulars, we cannot 
consider him insane, even though he may have done some act 
against reason, or custom or law. A man may do unreason- 
able or foolish things to entertain others or to attract atten- 
tion; or through ignorance of the customs of the place he is in; 
or he may do criminal acts. But if these things are known, no 
question of his insanity arises. If he misconceives his environ- 
ment we must determine whether it was through ignorance or 
error or delusion. 

Many influences may normally affect the correct understanding 
of the environment. Most men accept uncritically what is told 
them if there is any plausibility in it, and many even if there 
is not. It goes without saying that the more ignorant men are, 
the less critical and the more liable to error they are. Of 
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external influences affecting the normal individual’s compre- 
hension of his environment, the most important are his race 
and parentage, his education, and his social surroundings, in- 
cluding the customs of those among whom he lives. Some of 
these may change greatly in the course of his life-time, and since 
man is a learning animal throughout his life, that is, has the 
faculty of progressively comprehending more and more of his 
surroundings, his conceptions may change with them. His 
conceptions of his rights and obligations especially and of his 
relations with others will be determined by these factors, which 
may be included under the general term of his bringing-up. I 
use this word as of larger meaning than education, which ap- 
plies more especially to schooling and to such other training 
as one acquires in fixed organizations. The Anglo-Saxon has 
different conceptions of his family relations from the Turk. 
The man reared in the slums has a different conception of his 
rights and obligations from the man raised in affluence, etc. 

Of internal or individual influences arising within the indi- 
vidual himself, which normally affect his conception of his sur- 
roundings, are his age—the child is ignorant; his development— 
the defective or imbecile is ignorant; his capacity to under- 
stand or educability—not all are capable of becoming Admir- 
able Crichtons; his critical acumen—even uneducated persons 
may have much critical acumen, and weigh what is told them 
before accepting or rejecting it, the men of so-called horse- 
sense; and the emotions or affects. These latter influence pow- 
erfully the understanding of the environment, especially in its 
social and organic elements and its ethical elements. 

Emotions are internal or subjective reactions to ideas. They 
are aroused by the environment only through the understand- 
ing of the environment; if the latter is misunderstood, emotions 
at variance with it are aroused. The dog growls suspiciously 
at the distant man until he recognizes a friend. Once aroused 
they in turn influence the subsequent ideas and conceptions of 
the environment which the individual has. The thought subtly 
instilled into Othello’s mind by Iago changed his feeling for 
Desdemona from confidence to distrust, and this blinded his 
perception of her true innocence. It is thus that prejudices 
arise which seriously affect the ability of the individual to see 
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things as they really are, especially in the social and ethical 
fields. The person who is unconvinced by incontrovertible 
logic is either limited in his capacity to understand or is preju- 
diced, i. ¢., his emotional or affective attitude so influences his 
thinking that he cannot see the true relations in the argument. 
The intensity of these emotions depends partly on race (the Latin 
races, for example, are more excitable than the Anglo-Saxons) 
and partly on the personal peculiarity of the individual—mem- 
bers of the same family, even, differ in the intensity of their 
emotions. Bodily conditions, also, give rise to affects, to emo- 
tional attitudes, which influence the conception of the environ- 
ment. The dyspeptic is notoriously pessimistic, i. e., sees things 
worse than they really are. 

Many of these factors may conspire to cause error or miscon- 
ception of the environment on the part of normal individuals. 
If they can be eliminated as causes of the misconception, and 
no other adequate rational ground for error can be found, we 
must come to the conclusion that the misconception is a delu- 
sion, that 1s, a morbid idea. 

An individual may have many delusions, yet caretully con- 
ceal them for a long time. He may finally give utterance to 
them in words or so act as to lead us to infer them. Even the 
utterance of them in words is in itself an act, and hence the in- 
dividual’s acts, using the word in this larger sense, assume a 
considerable importance in the judgment as to his sanity. 
Since everything we do is directed more or less consciously to 
the accomplishment of some end or purpose in relation to the 
environment as we conceive it, and since the act normally is 
proportioned to the end in view, besides knowing the environ- 
ment and the conception of it, we must also know, in solving the 
question of the insanity of any individual in doing any specific 
act, (1) what his motive or purpose was, in order to determine 
if it was in proportion to the environment and to his under- 
standing of it, and (2) whether the act was in proportion to the 
purpose and the environment. Obviously the individual's pur- 
pose will be very largely influenced and determined by his con- 
ception of his environment; but also by his habits of life and 
standards of action. For example, the man of criminal tastes 
or of low morals will have different motives under given cir- 
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cumstances from the man of high principle; the gambler in a 
Western mining camp will kill a man for a more trivial offense 
than a man in an older and larger community would. An indi- 
vidual of great emotional lability is apt to form purposes dispro- 
portionate to the environment, as Sir Anthony Absolute con- 
stantly illustrates. The act may be disproportionate to the en- 
vironment, though the purpose is proportionate, as when the 
general paralytic, seeing a cigar butt on the side-walk, jumped 
from a two-story window to pick it up. Such disproportionate 
acts are frequently seen on the vaudeville stage, where they 
constitute a large element of its humor. 

Since any act or series of acts may be imitated, or any bizarre 
ideas may be assumed, or any act against custom, law or reason 
may be done through choice, we must know, in relation to the 
insanity of the individual, whether he so acted from choice, or 
was unable to think or act differently when previously he had 
been able. An inability to act or think in relation to the en- 
vironment may occur normally during sleep, or, as Spitzka 
points out, during intense mental preoccupation; but except in 
these cases it is abnormal or morbid. It also occurs in uncon- 
sciousness from whatever cause or for whatever length of time, 
and is then also abnormal or morbid. but since unconscious- 
ness is the absence of all mental activity whatever, it cannot 
be called either sanity or insanity, for these words imply mental 
activity of some kind. It is because the insane man is unable to 
correct his delusions or is unable to act differently that he is 
held to be not responsible for his acts, while the reckless or 
vicious man is held responsible on the ground that he is capable 
of understanding the truth and of acting on it. 

Normally, then, an individual may fail to think, feel or act in 
harmony with his surroundings, through any of these various 
influences. In determining the insanity of any person, there- 
fore, all these factors must be taken into consideration, and 
hence they become the real criteria of insanity. They may 
be briefly summed up, then, as 

(1) The real environment of the individual; 

(2) His conception of that environment; 

(3) His affective or emotional reaction to this conception, 
and the influence of this reaction upon his subsequent concep- 
tions; 
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(4) The proportion between the purposes and acts on the 
one hand and the environment on the other; 

(5) The individual's standards and habits of action as influ- 
enced by his bringing-up; 

(6) The internal necessity or voluntary choice of his thinking, 
feeling and acting as he does. 

Now since insanity is a morbid and not a normal condition, 
and since on account of this condition the individual is unable 
to think rightly of his surroundings or to react affectively to 
them, or to act in harmony with them, we may define insanity 
as a morbid condition of the mind which renders it impossible for 
the conscious individual to think, feel or act in relation to his envir- 
omment in accordance with the standards of his bringing-up. This 
definition will be found, I think, to exclude by its own terms all 
the specific conditions which Spitzka felt it necessary to men- 
tion in detail; it states the essence of insanity rather than its 
cause or basis, or its manifestations; and it conforms to all the 
criteria. 

The element of duration is omitted from this definition. 
Those who are unwilling to consider acute alcoholism or the 
acute febrile deliria as insanity, even when they render it im- 
possible for the individual to think, feel or act in relation to 
his environment in accordance with the standards of his bring- 
ing-up, may make the definition read, “ Insanity is a more or 
less prolonged morbid condition of the mind,” etc. To my think- 
ing, these are insanities as much as the psychoses of longer 
duration; the reason why we hesitate to class acute alcoholism 
under insanity is partly I think, because of the stigma that the 
word “insanity conveys, and partly because we associate irre- 
sponsibility for acts with insanity, but do not with acute alco- 
holism. The reason why the drunkard is held responsible for 
his acts is that, though he cannot control his acts while drunk, 
he can control his getting drunk, i. e., the cause of his drunken- 
ness, while the insane man, as ordinarily understood, cannot 
control either his acts, or the cause of his insanity. These 
reasons, however, do not seem to me sufficient to exclude these 
conditions from the category of insanity. 

The first great problem of psychiatry, that of the essence of 
insanity, having thus been indicated and its solution attempted, 
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we must still defer the consideration of the cause until after we 


have taken up that of form, which includes symptomatology, 
course and outcome. The problems, then, that confront us, 
being determined by the criteria and the definition of insanity as 
thus set forth, are to find out the ways in which the insane per- 
son is unable to think, feel and act in relation to his environ- 
ment; that is, they are those of observation and description of 
the thoughts, feelings and acts of the patients. For the pur- 
pose of study and subsequent comparison with other cases, 
these must be recorded in detail, together with the circum- 
stances under which they occurred. This is the weakness, 
where it should be the strength of the records of a large (though, 
I am happy to say, a diminishing) number of our hospitals for 
the insane, where one would search in vain for anything that 
would give any adequate idea of the symptomatology of in- 
sanity. Yet where else should one look for it? If those who 
have the largest amount of material, the best opportunities for 
observation, and presumably the greatest interest in the sub- 
ject do not furnish such records, it cannot be expected that 
others less advantageously placed will do so. 

What, then, should we observe and record? The conception 
of what insanity is and the criteria as just set forth indicate the 
lines of observation. Whatever other observations we may 
make of the patient, since insanity is a mental disease, and 
since all mental activity is in relation to the environment, we 
must at least observe (and to observe should be to record also, 
since the unrecorded observation is useless for purposes of 
scientific study) not only the environment of the individual, but 
his conception of it, his affective reaction to it, his purposes 
formed in relation to it, and his acts. Thus we record his de- 
lusions, as nearly as possible in his own words; it does not suf- 
fice to say that he has delusions of persecution or of grandeur— 
that is our judgment, not the fact on which the judgment is 
based. The only material for proper scientific study is facts. 
Neither is it sufficient to rest content with what the patient 
may spontaneously utter; we must question him in order to 
bring out what ideas he has regarding his environment in its 
various categories, as described in the earlier part of this paper; 
that is, as to whether he is oriented as to place, time and per- 
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sons, and as to his perceptions of his duties and obligations to 
others, etc. Here also would come observations and tests as to 
his powers of comprehension of new ideas or other elements in 
his environment; as to his memory, in respect both to his ca- 
pacity to retain and his capacity to recall impressions; and as 
to the character of the ideas that are associated together in 
his mind. 

We must observe, too, his affect and record not only his 
apparent feelings as indicated by his looks or attitude, but his 
own expression of his feelings. It will not infrequently be 
found, for example, that a patient who looks the picture of woe 
will invariably say that he is happy and content when asked the 
direct question; and on the other hand a patient who has cer- 
tainly distressing delusions and says she is in despair or is suf- 
fering the torments of hell, will turn easily from these ideas to 
the consideration of passing trifles, thus showing the affect to 
be a very shallow one. 

The activities of the patient must also be studied, not only 
in relation to the environment but also in relation to his mo- 
tives. Here again we must record not only how the act ap- 
pears—as to being motivated or not—but must ask the patient 
what his motive was. We shall often be surprised at the dis- 
crepancy. His activities may be free or restrained, multiform 
or stereotyped and reiterated, apparently motivated or unmo- 
tivated, spontaneous or automatic, quick and facile or slow and 
retarded, accurate and well adapted to the end in view or care- 
less, crude and clumsy. In this connection we study his ability 
to do certain things which his previous habits and education 
have fitted him to do—such as to write, do sums either on 
paper or in his head, draw outline figures, ete. 

It will not be necessary to pursue all these lines of investiga- 
tion in every case, any more than it is necessary to exhaust all 
means of physical examination in every case of physical dis- 
ease. But whatever lines of investigation are indicated should 
be carried out in some such way as this. Kraepelin, Sommer, 
Ferrari and others have already devised some methods of study- 
ing these mental phenomena—other methods will be developed 
in accordance with the special problem to be solved by the indi- 


vidual investigator. Observations of this kind made through- 
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out the patient’s illness will give us in time a full and accurate 
symptomatology, and will indicate the course and outcome of 
the insanity. 

These, then, are the problems of psychiatry par excellence, 
as they are the problems of no other science. But it has other 
problems also, namely, those of cause. It is only, however, 
after the problems of essence and form have been taken up that 
we come logically to this, or that we can work economically 
and fruitfully at it. We look, then, for causes (1) in the en- 
vironment (heredity and conditions that cause anxiety, over- 
work or excesses) and (2) in the individual himself. 

We have already learned that bodily conditions may alter 
normal mental processes or give rise to abnormal mental states. 
Prolonged intracerebral pressure, destruction or atrophy of 
cerebral tissues, poisoning by alcohol, morphine, cannabis indica 
and other drugs, toxemias of the acute infections, advanced 
cardiac disease, etc., may have associated with them abnormal 
mental conditions, and it is natural to look for a causal relation 
between them. It is incumbent upon us, therefore, to examine 
the patient as to his physical condition by whatever instrument 
of precision, apparatus or method is indicated to determine the 
presence of lesions of the heart, lungs, digestive apparatus or 
nervous system. This is clinical work, but it is only a part of 
the clinical work, not the whole, as has been tlhe tendency to 
regard it. The observation and study of the mental phenomena 
are also clinical work, and must constitute the most important 
part of it until a full and adequate symptomatology has been 
achieved. 

In our investigation of causes, the clinical laboratory be- 
comes essential, with its facilities not only for the ordinary ex- 
aminations of blood, urine, sputum, etc., but for such special 
researches as require work in organic chemistry, or need the 
use of electrical apparatus, the ergograph, reaction-time ap- 
paratus, and the other paraphernalia of a physiologico-psycho- 
logical laboratory. 

These investigations are of the living patient. To the patho- 
logical laboratory we owe what knowledge we have of the con- 
dition of the tissues and organs after death. In order that this 
knowledge may be of the greatest benefit to us, we must know 
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what the conditions, both mental and physical, have been dur- 
ing life; and unless we can thus correlate our pathological find- 
ings with the ante-mortem conditions, we have lost about three- 
fourths of the value of our work. 

These studies of etiology may be carried on simultaneously 
with those of symptomatology, but should never be undertaken 
to the exclusion of the latter. We still need to know far more 
than we do of the symptomatology of insanity, and we must 
bear in mind always that we can never solve problems of essence 
or form by working solely at problems of cause. 

In conclusion, | would emphasize these points (1) Insanity is 
a mental disease as shown by the criteria actually used in the 
determination of its presence or absence in the individual case; 
(2) The scientific study of insanity consists primarily in the 
study of the mental phenomena, not physical conditions; and 
(3) The study of physical conditions as possible causes is neces- 
sary, but loses a large part of its value unless the mental phe- 
nomena have been well studied, and of itself alone can never 
give us an understanding of insanity. 

The practical application of this paper lies in this: By mod- 
ern scientific methods scientific work in the field which is pe- 
culiarly the domain of psychiatry can be done in hospitals not 
equipped with laboratories. The work so. done will have the 
same value for subsequent laboratory work that the accurate 
and detailed symptomatology in general medicine had for mod- 
ern pathological anatomy 
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ON THE TYPHOID PSYCHOSES. 


By CLARENCE B. FARRAR, M. D. 
The Sheppard & Enoch Pratt Hospital, Baltimore, Md. 


Esquirol, toward the end of the eighteenth century, called 
attention to the fact that not infrequently psychoses develop dur- 
ing or following the course of the acute febrile diseases. This 
occurrence he regarded as by no means accidental and main- 
tained the causal relationship of the febrile process to the 
abnormalities in the psychic sphere. 

Baillarger, more than fifty years later, attempted to overthrow 
the teaching of Esquirol. He believed that the acute infections 
give rise to somatic but not to mental symptoms and that the 
association of psychoses with infectious diseases is a matter of 
mere chance. 

Opposing views on this question have been held from the time 
when it was opened by Esquirol until the present, and although 
there has been a constantly increasing recognition of the im- 
portant relation of the infections, more particularly typhoid fever, 
to mental disease, this relation is doubtless still underestimated 
by many. Two facts will illustrate its significance. (1) The 
occurrence of a prefebrile delirium masking the underlying con- 
dition. Many such patients have been committed to institutions 
for the insane where the true diagnosis has been established 
only later—occasionally at the post-mortem table. (2) The post- 
typhoid predisposition of the nervous system to nervous and 
mental troubles coming on after varying lengths of time. 

The present report will include a brief acount of four cases, 
recently under observation at the Sheppard and Enoch Pratt 
Hospital, which represent types of the typhoid psychoses and 
allied conditions; a few references to the literature; and finally, 


‘ Esquirol, * Baillarger, cited by Friedlander from Adler. Allg. Ztschr 
f. Psychiatrie, 1897, Bd. liii, p. 740 
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an attempt to set forth the current teaching concerning the 
effects of the typhoid process on mental functions, as expressed 
more especially by the Kraepelin school. 

Case 1. Male, aet 43. 

Family History. One sister congenitally deficient and has 
never talked. Two maternal cousins insane. 

Personal History. Negative up to the age of thirty, when the 
first attack of typhoid fever occurred, With the decline of the 
fever, the patient became depressed and, as his friends expressed 
it, his entire character seemed to undergo a change. He showed 
suicidal tendencies, and carried a pistol with which he threatened 
to end his life. A trip abroad resulted in some improvement, 
but soon after returning he relapsed into a condition of morose 
suspiciousness and hopeless, inactive gloom which persisted for 
several months. 

During the following twelve years the patient was in fairly 
good health and actively engaged in business. The second attack 
occurred thirteen years after his first illness. Early in Septem- 
ber, 1900, the patient began to feel ill, and had a chill, followed 
by a continuous elevation of temperature, and accompanied by 
diarrhoea and rapid loss of weight. About a month later he 
undertook a six-hundred-mile journey by rail. On his arrival in 
Baltimore he was irritable and despondent to a degree; the tem- 
perature had become markedly remittent (102° in the morning 
and 104° in the evening), and gradually subsided during the 
succeeding three weeks. He was admitted to the hospital Octo- 
ber 21, 1900, apathetic and despondent, declined all attention, 
medicine and food, wished only to be left alone to die. 

The Widal reaction was positive. The urine showed the diazo 
reaction. 

For ten days patient lay quietly in bed with his face to the wall. 
He wished the room darkened, showed no initiative, and was 
hostile to every advance. He answered questions after varying 
delays, in the briefest way, or not at all. The autoprognosis was 
absolutely bad. He felt that he had run his course and that he 
was quite beyond help, and therefore showed a logical aversion 
to care and treatment. He exhibited no other delusions and 
there was no evidence of fallacious sense perceptions or dis- 
orientation. 
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On November 1, it became evident that the clouds were lifting, 
He smiled on being addressed, and when told that he was rapidly 
improving, replied “I am glad to hear it.” From this time, 
convalescence was uninterrupted, he began to see the humorous 
side of things, and in place of the previous morose irritability 
there appeared an appreciativeness and a polite deference that 
were agreeable to behold. 

On January I, 1901, patient was declared recovered. His 
weight had risen from 112 pounds on November 1, to 152 pounds 

-forty pounds in two months. 

This is a case, in which upon a possible psychopathic basis, 
accompanying two attacks of typhoid fever separated by an 
interval of thirteen years, there appeared during the late febrile 
stage a similar period of deep psycho-motor depression, clearing 
gradually with the fall in temperature and ending after several 
months in complete recovery. The case falls among the febrile 
psychoses of Kraepelin’s classification. 

Case 2. Female, aet. 37. 

Family History. A paternal uncle and two paternal aunts 
died insane; the father and two brothers died of tuberculosis. 

Personal History. Negative, except that she was always of 
frail constitution, and a somewhat gloomy disposition, given to 
borrowing trouble and easily depressed. She was, nevertheless, 
ambitious and a hard worker, graduated as a trained nurse, and 
applied herself closely to her duties. She was said to have been 
in rather delicate health for the past two years. 

Attack of Typhoid Fever (at the age of 37). The patient was 
admitted to the Maryland University Hospital, February 7, 1901, 
suffering from an illness of two weeks’ duration. The tem- 
perature was 105,° and remained high for ten days, alter which 
it gradually subsided, reaching normal on February 25, and 
remaining between 98° and 100.° The spleen was enlarged; the 
Widal reaction positive. For about four weeks patient was very 
ill, often delirious when the fever was highest; there was per- 
sistent vomiting of bile and mucus. A left otitis media devel- 
oped, the abscess rupturing on February 25, for sometime after 
which patient complained of pain and discomfort in the back of 
the head and neck, keeping her head retracted for several days, 
and calling repeatedly for cold applications. 
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Che first active mental symptoms appeared on March 23, 
after the temperature had remained for ten days but a few 
tenths of a degree above normal. On this day the patient 
became acutely excited and well marked delusions of despair 
developed. She dreaded impending death and remained for a 
week oppressed by a varying degree. of confused apprehension 
Following the outbreak, the temperature curve showed much 
wider variations, ranging from 98° to tor.° On March 30, 
there occurred a second crisis of excitement and fear with active 
aural hallucinations, all of which related to threatening peril. 

The somatic symptoms of the typhoid process having sub- 
sided with the tall of the fever, she was able to leave the hospital 
aml spent the following month in the country. During this 
time, although the physical condition improved, the signs of 
mental alienation became more prominent. Chief of these were 
fallacious sense perceptions and insane ideas, all of an unpleasant 
nature. Her hallucinations were probably limited to the auditory 
and visual spheres, the former being more in evidence. She 
repeatedly heard pistol shots and believed that numbers of people 
were being murdered all about her; the voice of her physician 
in a distant city was borne to her over an imaginary telephon: 
Illusions were also present and commonplace sounds were mis- 
interpreted and given an unpleasant significance. Her general 
mental condition during this period exhibited wave-like varia- 
tions, and there were irregular, alternating states of confusion 
and relative clearing, and of violent excitement and suicidal de- 
presston. Delusions of poisoning, general ill-usage and decep- 
tion were at intervals troublesome. 

Early in April a brownish yellow pigmentation appeared on 
the backs of her hands, spreading up the arms and fading out 
bevond the elbows, where the bronzing was deeper. It soon 
appeared also at the bend of the knees and on the face and neck, 
which assumed a dusky hue, while the whole body presented a 
lighter, dirty vellowish appearance. There was now and then 
considerable tendency to retention of urine and patient would 
micturate only after a deal of coaxing. 

Her insane ideas soon took on a heroic religious cast. She 


saw some one, whom she thought to be Christ, come with a 


special mission to herself. She was brought to the hospital, 
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which she took for the final judgment hall; the millennium 
had come and she alone was not saved; she was the centre of 
the attention of the universe, the only mortal left with a long 
account of sin still unsettled. The nurses and patients were 
redeemed spirits who were striving with self-abnegation to 
accomplish her salvation; they served her, suffered for her, even 
descended into hell to pay the penalty of her transgression. 
With the wandering ideas, fallacious sense perceptions were 
closely intermingled. In the twilight strange forms of the 
livinitvy were visible in the distance; paradise itself was situated 
upon a hill to the west, upon which her window opened. Here 
were choirs of angels singing, and innumerable bright stars 
darted hither and thither in the half-light, each star the soul of 
one departed. 

or six weeks the patient lay in a state of hallucinatory, dream- 
like confusional semi-stupor, and although beatific sights and 
sounds were often present with her, there were also the fear 
and the dread anticipation of her impending calamity. There 
was a voice pronouncing her name, and adding awfully, “doomed 
to eternal punishment.” 

Such were the elements of consciousness while the mental 
symptoms were at their height. Time and place were confused, 
and scenes and events were shifted and intermingled with the 
bizarre rapidity of a disordered dream. 

The temperature curve did not correspond with the mental, 
but fell much sooner, while the pulse continued high until con- 
siderably later in convalescence. 

Objectively, during this time, the patient gave no hint of the 
richness of the experiences through which she was passing. 
She lay quietly in bed, much of the time with closed eyes, and 
apparently quite oblivious of her surroundings. 

Her manner of reacting to external stimuli was noteworthy, 
and was practically that which is present in varying degrees in 
the so-called exhaustion psychoses, being closely simulated in the 
condition described as hysterical stupor (cf. Dammerzustand of 
Ganser),’ and appearing in any condition in which psycho-motor 
retardation is the dominant feature. This really amounts to a 


'Ganser. Cited by Nissl; Centralbl. f. Nervenheilk. u. Psychiatric 
i902, xxv, Nr. 144, pp. 14 et seq 
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transcortical aphasia in Wernecke’s sense, and also illustrates 
the way in which an incoming stimulus, which for any reason 
does not receive proper cortical elaboration, may produce a 
discharge by subcortical routes, as has been pointed out by 
Hartenberg* for the “anxiety neurosis” of Ireud. Thus, if 
the patient was addressed, as she lay quietly in bed with the eyes 
closed, the intended movement of a natural verbal reply did not 
take place, while the associated movements of attention occurred 
alone and in an exaggerated degree. Respiration increased in 
depth and frequency, the pulse rate rose and a slight but sensible 
perspiration sometimes appeared. The lips separated tremu- 
lously, the head moved very slightly; the whole muscular system 
took on an increased tone, passive movements being somewhat 
resisted. The eyelids parted slowly and with apparent effort, 
and the patient regarded the speaker and followed sluggishly 
his movements so long as he remained almost in her direct line 
of vision. If asked a question, she sometimes after considerable 
delay brought out a word or two, usually to repeat with a rising 
inflection a part of the question, but without being able to find 
the new words necessary for a correct reply. In a word, there 
was present a marked degree of psycho-motor retardation, and 
attention was very transitory. The eyes slowly closed and the 
patient gradually sank into the repose of sleep. The reaction as 
above described was reproduced after a second word-stimulus, 
but if the test was repeated it became less marked and _ finally 
disappeared or showed itself only in a slight increase of respira- 
tory activity. The corneal reflex was diminished, and a severe 
pinch on the cheek gave rise to no expressive movement. 
That in such conditions there is a certain degree of general 
hypzsthesia may be assumed, but the mechanism is doubtless 
more complex than would at first appear. The certain point 
is that in place of the normal focus of attention there is a diffuse 
half-appreciation which necessarily implies disorientation. This 
is the direct result of the throwing out of function of the normal 
cortical-association processes. What constitutes ordinarily the 
stratum of subconsciousness has now become the preponderat- 
ing element of consciousness. Normally, of the myriads of 
incoming sense impressions, the majority are cared for in sub- 


*Hartenberg. La Névrose d’Angoisse. Paris, 1902 
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cortical centers, that is, in the borders of consciousness, only a 
few being selected to arrive one by one at the focus of attention. 
In the condition under consideration the “ focus of attention” 
does not exist, and all sensory stimuli are appreciated impar- 
tially in the border zone of conscious attention. Attention is 
therefore diffused and readily diverted. All impressions produce, 
in a sense, similar effects, and from the absence of associative 
memory, misinterpretation, hallucinosis and confusion result, 
In such instances a diminished sense perception may at first 
suggest an hyperzsthesia. Thus our patient was constantly 
catching at distant and trifling sounds which would escape a 
normal individual. On the other hand, she reacted to none of 
them acutely, and a loud clapping of the hands close to her face 
produced little more effect than the dropping of a pencil outside 
her door. 

Associative consciousness was evidently much impaired. The 
patient usually named correctly familiar objects shown her, and 
often would execute simple commands; but if a question with 
a condition was put to her, she showed little or no sign of 
appreciation and made no attempt to reply. 

Among the physical signs of this period were the rapid heart 
(100, 120, 130), somewhat sluggish light reflexes, considerably 
exaggerated tendon reflexes, and probably general hypesthesia. 
The patient was decidedly emaciated and there was a moderate 
degree of arteriosclerosis. For some time there was slight 
albuminuria. The menses were irregular; the month of July 
was intermitted; two periods occurred during August, after 
which the function was regular. The pigmentation after lasting 
three months gradually faded and by the end of July had nearly 
disappeared. The blood showed no anomalies; hemaglobin 807. 

During July considerable improvement, both physical and 
mental, was noted. The mental clearing at first was intermit- 
tent. At times the confusion was almost complete; at other 
times the patient was able to’reply to questions with facility and 
correctness. A degree of amnesia for the events of her illness 
was present. By the middle of July her weight was 85 pounds— 
the weight on admission, on May 11, having been 80 pounds— 
after which there was a steady gain. 


Cortical inhibition was the last element to be recovered in 
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the progress of convalescence, and coincident with the widening 
associative activity the patient exhibited perversions of judg- 
ment, and a degree of emotional irritability. The psycho-motor 
retardation of the earlier stage was now much less marked, and 
more and more frequently gave place: to states of increased 
facility of psycho-motor expression, often suggestive of a hypo- 
maniacal condition. She became somewhat stubborn to control 
and would brook no opinions contrary to her own. She did not 
approve of the hospital management, or the methods of treat- 
ment, and made free to express her views. She was con- 
vineed that her case had been improperly conducted and seeing 
another patient restrained in bed, she set her at liberty, saying 
that she must be uncomfortable and should have more freedom. 
Her moods were variable, and periods of hauteur alternated 
with those of polite affability 

Another hypomaniacal symptom of the convalescent period 
was motor restlessness. Vhus the patient was given to running 
and dancing up and down the corridor at times, and to loud 
singing and whistling. 

Finally, during September, a mild fatigue reaction supervened. 
The appetite, which had previously been ravenous, failed some- 
what for a short while and patient spent a good deal of her time 
in sleeping. 

Recovery was complete and the patient was discharged Sep- 
tember 29, 1901, weighing 116 pounds—a gain of 36 pounds over 
the weight on admission, 

To recapitulate, this case is one of the late fever psychoses, 
coming on as the typhoid process was subsiding and when the 
temperature was practically normal. It was accompanied by a 
rise in temperature, which for about six weeks maintained a 
moderate irregular elevation. The psychosis may roughly be 
divided into four stages. (1) Hallucinatory delirium, with rise 
in temperature and merging into (2) a semi-stuporous condition 
(Dammerzustand), the temperature soon reaching normal. (3) 
A hypomaniacal state. (4) Fatigue. 

Following Esquirol, Horn® in Germany (1813), Simon in 
France (1844), Hudson in England (1857), Schlager in Austria 


*Horn, Simon, Hudson, Schlager. Cited by Friedlander. Ueber den 
Einfluss d. Typhus abdom. auf. das Nervensystem. Berlin, 1901 
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(1857), formally opened in their respective countries the discus- 
sion on the relationship between typhoid fever and mental dis- 
ease. 

As to the imcidence of typhoid psychoses, there is at present, 
according to Friedlander, practically a unanimity of opinion 
that of all the acute diseases, typhoid fever is the one most often 
accompanied by mental symptoms. For extreme views, he re- 
fers, on the one hand, to Drasche (1893), who held that psy- 
choses in the course of, or during convalescence from typhoid 
are rare, and that fever delirium cannot be considered a mental 
disease; and, on the other, to Nasse, who states that all the 
other acute diseases together do not give rise to so many 
instances of mental alienation as typhoid fever. Jaquot asserts, 
“Gar kein Typhus ohne Delirium,” and Schlager holds that 
delirium must be reckoned as psychic alienation. To Ball, who 
maintains that a febrile delirium does not imply a disturbance of 
mental activity, Friedlander replies that a patient who during 
a typical fever delirium rushes from his bed and leaps through 
the window, becomes violently aggressive, and commits sundry 
unreasonable impulsive acts, cannot be considered in possession 
of normal mental activity. 

Given two individuals of apparently sound mind, why in one 
case should a mild attack of typhoid give rise to serious, perhaps 
irrecoverable mental symptoms, while the other may _ pass 
through a much severer infection with the sensorium intact? 
\n adequate answer to this question has not yet been found. 
Predisposition and heredity have been called in to explain certain 
cases and although statistics are insufficient to determine the 
exact importance of these factors, it is true that in the family 
histories of many cases are to be found one or more instances 
of mental alienation. Previous or co-existing intoxications, 
alcoholism and specific disease have sometimes to be reckoned 
with. More important than all perhaps, as a basis for the de- 
velopment of mental symptoms, is a condition of exhaustion from 
any source, whether it be from over-consumption or under- 
production of the normal reserve forces of body and mind. 
Chronic wasting disease, lactation, abnormal discharges, a pro- 
tracted course of the fever itself, together with mental or physical 


* Friedlander. Op. cit. 
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overtaxing, all prepare the way for the lighting up of a psy- 
chosis in association with the infectious process. 

In this connection, a reference to the pathology may not be 
without significance. In the group of nerve-cell changes de- 
scribed by Marinesco’ as primary degeneration, it is found that 
the various irritating agents have no specific action on the cell 
elements—the variety, duration and severity of the action produce 
no constant effects. This fact has been recently emphasised by 
Nissl in his studies on ganglion-cell pathology. The effect, there- 
fore, which an external stimulus of any sort arriving by the same 
means, will produce upon a nerve-cell, may be said to depend 
upon the reaction-coeficient of the cell, a variable quantity, deter- 
mined by its congenital resistiveness, the quality of its structure, 
together with constant modifications, the result of functioning 
under varied circumstances. 

If mental disease is disease of the brain, it is fair to extend 
this analogy to the cases in point, and say that the effect which 
an attack of typhoid fever will produce upon the mind of an 
individual depends upon his mental reaction-coefficient, whose 
factors lie in the intimate personal and family history and present 
condition of the patient. Congenital predisposition to mental 
disease undoubtedly exists, and there is often observed a family 
tendency to transient alienation with every somatic upset. In 
a member of such a tamily a severe psychosis might be looked 
for during the course of an acute infection, while in another 
without family or hereditary taint no mental symptoms would 
appear without the added element of acquired exhaustion. 

Various classifications have been suggested for the febrile 
psychoses. Wolfsteiner * (1857) following Griesinger,’ proposed 
two symptomatologic groups: (1) Cases with increased irri- 
tability—melancholic and maniacal conditions. (2) Cases with 
diminished irritability, stages of confusion, delusional conditions 
(Verrticktheit), states of mental weakness. 


Nasse ™ (1871) described, (1) psychoses coincident with the 


*Marinesco. Revue Neurologique. 1896, p. 129; Presse méd., 1807, 
p. 41; Pathol, de la cellule nerveuse, Paris, 1807 

*Wolisteiner. Ueber psych. Storungen im Verlaufe d. Typhus. 
Munchen, 1857 

*Griesinger. Die Path. u. Ther. d. psych. Krankh., 1861. 

* Nasse. Allg. Ztschr. f. Psych., 1871, Bd. ii, 
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typhoid process; (2) psychoses occurring during the course 
or convalescence, the latter including the collapse delirium of 
Weber, to be referred to later. 

As representative of modern views, Kraepelin” (1881) pro- 
posed the following grouping which has been widely adopted. 
(1) Initial delirium, (2) Febrile psychoses. (3) Asthenic psy- 
choses. 


INITIAL DELIRIUM. 


Under this heading are included the prefebrile and prodromal 
deliria and the delirium of the first days of the fever; they make 
up a group which represents the rarest form of the typhoid 
psychoses and the one of most serious outlook, suggesting, as 
they often do, a constitutionally diminished cerebral resistance, 
and developing upon a basis of neuropathic inheritance. 

This group is particularly important from the standpoint of 
diagnosis. Cases presenting a prefebrile delirium, and those 
running an afebrile course are met with and may lead to almost 
insuperable difficulties. Even the onset of fever of the remit- 
tent type with the morning fall has sometimes failed to clear 
up the case. Friedlander refers to an instance reported by 
Lacannal,” in which the intra-vitam diagnosis was, “ Acute 
maniacal delirium with fever.” Mendel” speaks of an instance 
of delirium with a morning temperature of 37.8° C., and an 
evening temperature of 40° C., which was put down merely as 
an acute psychosis. 


Two cases of Deiters * will illustrate the prefebrile delirium 
of typhoid fever. These occurred in a brother and sister aged 
respectively twenty-four and seventeen. The father was an im- 
becile, and the mother and another brother had shown marked 
mental symptoms. 

The first case, that of the brother, began with an acute 
maniacal attack. Two days later, fever appeared and the mental 
symptoms subsided. There was no roseola and no diarrhcea. 
The Widal reaction was positive. The patient recovered. 


" Kraepelin. Arch. f. Psychiatrie, xii, 3. u. 12. 

* Lacannal. Annales méd.-psychol., 1843. 

* Mendel. Berl. klin. Wehnschr., 1873, No. 38, S. 456 
“ Deiters. Miinch. med. Wchnschr., 20 Nov., 1900 
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The remarkable feature of the sister's case was the presence 


for three weeks of severe psychic manifestations without fever; 


there was a considerable degree of excitement with motor rest- 
lessness, incoherence, insomnia and refusal of food. One night 
the patient eluded her nurse, left the house and made a tour of 
the streets, clad only in her night-gown. As in the brother’s 
case, the mental symptoms subsided with the development of 
the fever. The disease ended fatally and necropsy showed a 
pleurisy on the right side, a greatly enlarged spleen, and typhoid 
ulcers in the ileum. 

These two cases illustrate a point in prognosis—the earlier 
the delirium, the more unfavorable the outlook. 

The disease may run the course of the so-called Delirium 
\cutum of Calmeil, with extreme motor excitement and high 
temperature, ending rapidly in death, and showing post mortem 
the signs of an acute hemorrhagic meningo-encephalitis. Such 
cases are also observed in connection with malaria and influenza. 

In general then, we may say that there are four predominant 
symptoms in the initial deliria: (1) Impaired associative activity, 
disorientation. (2) Psycho-motor excitement. (3) Fallacious 
sense perceptions with developing delusions. (4) Anxious affec- 
tive state (Angst). 

These symptoms make up a composite clinical picture in which 
are mingled elements of excitement and depression. According 
to Friedlander, maniacal conditions are much the commoner; 
nevertheless, depressive stages are not infrequent. Their path- 
ogenesis may be somewhat as follows: Assuming that the 
latest developed and most highly organised function, that of 
association, may also be the one of least resistance, we can 
understand the earliest effects of a circulating toxine on con- 
sciousness. Ordinary sense impressions are no longer correctly 
interpreted, owing to delays or interruptions along association 
tracts between areas of special sense perception. This leads to 
a feeling of strangeness and inadequacy, an inability to meet 
circumstances, out of which grow further disorientation and 
anxious depression. Thus there arise terrifying i//usions; the 
soughing of the wind carries an ominous and threatening sound; 
a distant church bell rings the knell of doom; a street huckster 
crying his wares becomes the angel Gabriel proclaiming the 
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destruction of the world. Active optic and aural hallucinations 
are only a further step, distressing memory pictures are con- 
stantly revived, shadows and awful forms glide through the 
room or stand at the patient’s bedside, accusing and threatening 
voices distract him, more persistent ideas of persecution and 
increasing terror possess him, and the culminating point may 
be a sudden unlooked for suicidal or homicidal attempt. On 
the other hand there may be an interruption of the symptoms, 
with a stage of quiet and relative clearing, which may deceive 
the observer, but usually soon giving place to a recurrence of 
severer mental manifestations, with augmented maniacal ex- 
citement. 

As to the specific causation of the Initial Delirium, Fried- 
lander,” Kraepelin,” Aschaffenburg," and others have agreed to 
regard it as an acute intoxication. The clinical picture is not 
distinctive, but presents the general features of intoxication from 
various sources. Delirium tremens has been suspected in a 
number of instances, the two conditions being sometimes differ- 
entiated by the character of the fallacious sense perceptions. 
It was Griesinger, who in 1857 suggested the possibility that a 
specific toxine circulating in the blood might be responsible for 
the early deliria in the acute fevers, and in this, as in many 
other matters pertaining to mental disease, his views have 
scarcely been modified by the teaching of fifty years. 

The Nissl findings in cases which come to necropsy support 
the toxic theory. The large pyramidal cells show a swelling of 
the cell body with a rounding out of its contour and apparent 
relative disappearance of the processes. Further, there is a 
varying degree of solution of the Nissl bodies (general chro- 
molysis) with increased tingibility of the achromatic substance, 
both intra- and extra-cellular. The chromolysis may be diffuse, 
or at first peripheral, and then gradually extending, and as a 
rule the chromophilic particles are longest preserved in the 
neighborhood of the nucleus which for a time maintains its cen- 
tral position. Migration of the nucleus suggests a lesion of 
the supporting elements in the achromatic substance, and there- 
fore a severer involvement of the cell. 


" Friedlander. Op. cit. 
 Kraepelin. Op. cit. 
" Aschaffenburg. Allg. Ztschr. f. Psychiatrie, 1896, lii 
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Such in general are the characters of the acute primary de- 
generation following the introduction of toxines into the circu- 
lation. Recovery is doubtless possible so long as the nucleus is 
preserved (Meyer).” Marked nuclear changes are usually asso- 
ciated with serious lesion of the unstained part (conducting 
elements) of the cell, and this determines the chronic irrecover- 
able change which may be expected in the later psychoses of 
the asthenic group which terminate in permanent alienation or 
recovery with defect. 

The acute toxic cell changes cannot be said to explain entirely 
the accompanying mental symptoms. Camia™ found homo- 
geneous swelling with wide-spread fragmentation and diffusion 
of the chromophile elements in six cases of acute confustonal 
psychoses in which no specific poison was recognised; while 
Alzheimer (1897), and Sander” (1g01) described the same 
changes in cases of pneumonia and typhoid fever, which pre- 
sented no mental symptoms. It may be objected that the cells 
most commonly selected for study, those indeed whose changes 
have hitherto formed the basis for ganglion-cell pathology, are 
the large and giant pyramidal cells of the precentral and para- 
central gyri, which are assumed to be the cells of origin of the 
fibres which make up the motor tracts, and which may not, 
therefore, be regarded as the seat of the higher associative activ- 
ities. Accompanying cell changes with fibre degeneration is also 
observed in the pyramidal tracts, but the nature and extent of 
the implication of the association tracts and centers is unde- 
termined and the intimate pathology of the mental manifesta- 
tions of the typhoid intoxication is still to be written. 

As has been said, an early delirium is of ominous significance. 
Aschaffenburg,” in sixteen cases, observed a mortality of 504. 
Kraepelin quotes Raymond, who found that 61.5¢ of cases with 
initial delirium ended fatally, while 38.5¢ recovered. For the 
psychopathically predisposed there is greater likelihood of the 
development of an initial delirium and the outlook is corre- 


spondingly worse. In those of sound heredity the symptoms 


"Meyer. Arch. f. Psych. 1900, xxxiv, p. 2 
*’ Camia. Rivista di Patol. nerv. e ment., Aug., 1901 


* Aschaffenburg. Allg. Ztschr. f. Psych., 1896, lii 


*Sander. Arch f. Psych., 1901, xxxiv, 2 
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are milder. The course is usually rapid and in the hopeful cases, 
the mental symptoms may disappear entirely with the develop- 
ment of the disease proper. As a rule, however, other mani- 
festations appear and continue into convalescence. 


FEBRILE PSYCHOSES. 


These comprise the great majority of mental cases developing 
in connection with typhoid, and fortunately are of relatively 
good prognosis. They may appear during the first week of the 
fever (ca. 60%, Kraepelin), or during its acme or defervescence. 
Nasse ~ (1871) held that the late psychoses were more frequent. 
If an initial delirium has been present, the fever psychosis may 
follow it directly, it being impossible to say where the delirium 
ends and the true psychosis begins. 

The febrile psychoses may be classed in two groups: 

(1) True fever deliria, standing in direct relation with the rise 
of the fever and disappearing as the temperature becomes nor- 
mal. Although the gravity of the symptoms may not be in 
strict association with the height of the fever, this is often the 
case, and the close connection between the two is shown by the 
beneficial effects of hydrotherapy, a tub or sponge, which re- 
duces the temperature, often producing also a marked ameliora- 
tion in the mental symptoms. In this group belong about 75¢ 
of the cases (Kraepelin). 

(2) Psychoses not associated with the development of fever, 
and outlasting the latter by months or even years. These make 
up the remaining 254. 

Characteristic of the psychoses of the fever period is an 
increased clouding of the associative activities (Hirndammern), 
noted in connection with the initial delirium and well illustrated 
in Case 2, reported above. The mental clouding may be pro- 
gressive and profound, with or without fallacious sense per- 
ceptions, and may pass over into stupor and coma (the coma 
vigil of Liebermeister). On the other hand, patients with active 
hallucinations may develop an extreme degree of motor excite- 
ment and become a source of danger, both to themselves and 
others. Between these limits all gradations are found, and the 


*Nasse. Allg. Ztschr. f. Psych., 1871, xxvii 
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two extremes may sometimes be observed in the same patient. 
Nasse”™ showed that depressive conditions characterized by a 
marked degree of anxiety are more common in the febrile period 
than maniacal excitement (cf. relations in Initial Delirium). 
Heimann describes the mental symptoms of the fastigium as 
those of “allegemeine Verworrenheit—Verminderung des Denk- 
auffassungsurtheilsvermogens.” He also pointed out the rarity 
of simple maniacal conditions. 

Reference to cases described by Nasse as “late forms”’ is 
interesting in connection with our first case. Among these are 
mentioned patients in whom there appeared, with the fall of the 
fever, prolonged periods of psychic exaltation or depression 
lasting months or even years without the development of an 
acute psychosis or a termination in dementia. The line of 
demarcation between late fever psychoses and the convalescence 
forms may evidently be often quite as difficult to draw as that 
between the early delirium and the febrile psychosis proper. 

The term typhomania has often been applied in a loose sense 
to the mental syndrome of the fever period. Schlager “* uses 
the word to signify active delirium in a broad sense. For other 
authors the element of depression with anxiety is essential. 
Heimann * describes under typhomania a condition of appre- 
hensive depression with marked motor restlessness and active 
hallucinations, which he considers the characteristic fever psy- 
chosis. The onset is usually in the second week, the duration 
being trom three days to five weeks (cf. Bell’s mania and Kraepe- 
lin’s melancholia activa.) Any of the symptoms of the initial 
delirium may be present in the fever psychosis; in general, the 
manifestations are better developed and their duration is longer. 

Many remarkable and unusual mental complications of the 
fever period have been described, and one is impressed with 
the fact that while certain symptoms may be more or less con- 
stant,—mental clouding (associative hypo- or a-function), disori- 
entation, impairment or loss of attention and fixation, unpleas- 
ant hallucinations and delusions, motor restlessness, general 


*Nasse. Loc. cit 

* Schlager. O6csterreich. Ztschr. f. prak. Heilkunde, 1857, iii, pp 
33-35. 

* Heimann. Ueber Gehirnerscheinungen bei Ileotyphus, Berlin, 1888 
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hypesthesia—there is still no distinct clinical type, and the only 4 t? 
common point is the specific etiology. The great variety of on 
symptom-groups presented by different patients, and the oppo- ‘ 
site character of the manifestations frequently observed in the - 
same case, with varying transitions and mingling of elements of + a 
psycho-motor exaltation and depression, afford a striking illus- 
tration of the futility of the attempt in the classification of in- 4 ,u 
sanity to construct disease entities out of the symptoms mania tiw 

and melancholia. 4 

Aschaffenburg ” described a case in which an initial delirium W : 

* was closely followed by katatonic symptoms during the fever } 

stage, with other signs of psvcho-motor depression. 

: Dufour” reported three cases of female patients who during mi 

4 a typhoid infection developed conditions of stupor, flexibilitas 4 

+ cerea, and psycho-physical automatism. One of the patients died 

' on the twentieth day with a temperature of 42° C., while the j . 
other two recovered. fh 

Anders ™ observed, in connection with a typical typhoid pro- it 

* cess, an “ hysterical hyperpyrexia,” intermittent aphonia, hys- i 

3 terical polypnoea (60 to 80 per minute), areas of hyperzsthesia, . 

and repeated hamatemesis. 

3 Guttmann ™ described an instance of hysterical mutism during 

‘ the course of the fever, in a child aged seven. At the beginning 

* of the third week of the illness the patient suddenly became dumb 

3 and uttered no sound until the fifty-eighth day, when on being ) 

; given a cup of hot milk he exclaimed “Au, ist die heiss.”” Silence 

: then reigned for nine days longer, when as the result of sug- ae 

4 gestion, the patient spoke, and experienced no further difficulty. i ; 

case presented no other hysterical symptoms. 

3 The lack of specificity of the typhoid mental phenomena is A 

well brought out by comparing the cases of influenzal insanity b 

4 of Rorie” and Klemm;" the febrile psychoses (typhoid and i’ 

* Aschaffenburg. Loc. cit. 

a * Dufour. Rev. Neurologique, 1900, p. 970. , ! 

3 "Anders. Phil. Med. Jour., 1898, i, p. 17. 

4 *Guttmann. Deutsch. Ztschr. f. Nervenheilk., 1900, xviii, p. 430 . 

Rorie. Jour. Ment. Sci., Apr., 1901, p. 317 

“Klemm. Influenzal Psychoses, Marburg. 1901 
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malaria) of Molnar” and Norbury;” the psycho-motor condi- 
tions in general infections and intoxications reported by La- 
tron:™ Sélder’s ® cases of acute psychoses accompanying copro- 
stasis; the exhaustion-psychoses described by Raecke” and Bins- 
wanger. 

An illustrative case was recently admitted to the Sheppard 
Hospital with a vague history of a previous typhoid fever—so 
vague indeed as to be quite unreliable. 

The patient was a young woman of twenty, who for several 
months had been failing somewhat in health, suffering from dis- 
tressing gastric and hysterical crises at her menstrual epochs. 
No hereditary predisposition was recognised. The most im- 
portant feature of the onset of her illness was an obstinate con- 
stipation which persisted for some ten days, and was soon 
accompanied by a rise in temperature. Mental symptoms de- 
veloped about ten days after the appearance of the constipation, 
and two or three days after the onset of fever, the patient having 
kept her bed for a week. Being left alone in the room for a 
few moments, she was seized with sudden delirious terror and 
was found screaming at the pitch of her lungs and violently 
beating the air with hands and feet. She refused to be com- 
forted and was quieted by bromides. The crisis lasted about an 
hour and was repeated the following night; temperature Ior°. 
The constipation was only partially relieved; there was consider- 
able loss of flesh. 

In the course of a week or two, with the subsidence of the 
fever, fallacious sense perceptions with insane ideas came to 
occupy a more and more important place in the disease picture. 
The hallucinations were entirely aural; the voice of an absent 
relative was heard; electric wires ran through her head carrying 
the words of persons far distant, the voices being always recog- 
nised and the owners identified. Religious and somatic delusions 
developed; the patient declared that she would never die, but 
would remain in her present state throughout eternity; she was 


* Molnar. Wien klin. Rundschau., 1899, Nr. xix, p. 30. 

* Norbury. Jour. Am. Med. Assn., 1900, xxxv, p. 4. 

“Latron. Thése d. Paris, 1901, Mars 27. 

* Solder. Jahrb. f. Psych. u. Nervenheilk., xvii, 174 

* Raecke. Allg. Ztschr. f. Psych., 1900, Ivii, p. 1; Monatsschrift. f 
Psych. u. Neurol., 1902, Jan. 


1902 | CLARENCE B, FARRAR 3 


un 


persuaded that she would never see God, and would remain in- 
definitely in one place calling out, “ God, where are you?” The 
chief derangement, however, was in the somatopsychic con- 
sciousness. The patient felt that she must be of enormous size, 
inasmuch as she knew that there was a horse inside her stomach, 
and when, following too early use, a marked cedema appeared* 
in the right thigh and leg, so that she was again confined to bed, 
she held the member perfectly straight and refused to bend it, 
believing that there was a long sword within it. 

The delusions continued actively, finally passing into a period 
of deepening depression and confused despair. Men and ani- 
mals filled her room, lurked in her bed, underneath the sheet or 
pillow, swarmed in her hair—and she was compelled to flee to 
another room to be rid of them, only to be tortured there by 
their renewed presence. Voices were no longer heard. Motor 
restlessness became exaggerated; emaciation increased, the 
weight falling to eighty pounds. When free from the distressing 
delusions (associated tactile hallucinations?) the patient was 
plunged in apathetic inertia, and if undisturbed would sit for 
hours shunning the light and without desire; change was painful 
to her and any attention called forth strong resistance. She was 
very loth to see her friends or to be taken for a drive; food and 
medicine she strenuously refused, maintaining that they were 
not fit aliment for the horse within her. Her autoprognosis was 
hopeless, she noted with great anxiety the falling out of her hair; 
sleepless she wandered about the house at night, dreading im- 
pending death. 

With the gradual subsidence of the more active symptoms, 
the alteration of her affective nature became more apparent. 
Having been previous to her illness of a light-hearted, outspoken, 
affectionate disposition, she was now reserved, religiose and 
finical. The Bible was her daily bread, the mildest slang expres- 
sion shocked her, the normal affairs of life were without interest 
to her, her fiancé could claim but small share in her attention; 
an attitude of general resistiveness continued. 

Such was the patient’s condition shortly before being received 
into the hospital. Physically she presented the picture of ex- 
haustion. She was thin and anemic, executed voluntary move- 


ments sluggishly and with some slight tremulousness; speech 
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was low and unenergetic; the gait and station suggested fatigue. 
The tendon reflexes were all exaggerated, the consensual light 
reflex was slightly diminished, trifling inequality of the pupils 
was present. The cardiac sounds were somewhat indistinct, the 
arterial tension was low. The urine showed a faint trace of 
albumin, diminished urea and sulphates, increased phosphates; 
indican was absent. The Widal test was negative. 

On the mental side there were two residual symptoms. 

(1) Impairment of fixation of attention with sluggish associatiwe 
memory.—The patient was readily confused on attempting simple 
problems in computation, and made three trials before giving 
the correct year of her birth, 

(2) Conception délirante isolée.—This symptom, frequently men- 
tioned by French authors, and to be referred to in connection 
with the asthenic psychoses, was in our patient the most per- 
sistent. It has been mentioned that among the earliest mental 
signs were vivid aural hallucinations, in which the voices of 
distant friends were heard and recognised. These had now 
been absent for perhaps three months, and meanwhile a con- 
siderable array of other phenomena had made their appearance 
and disappeared. The patient’s autognosis was nearly normal, 
she appreciated her present condition as well as the illness 
through which she had passed, laughed at the vagaries which 
had filled her mind, and regretted the foolish things she had 
done and said; but of the unreality of the * 
not be persuaded. She described them not as loud-spoken 


‘voices’ she could 


voices, but as “ hushed like a whisper,” and her belief in them 
she asserted was “ no foolish idea but positive truth.” They had 
even awakened her from sleep; she had replied to them and 
believed herself understood. The manifestation she admitted 
puzzled her and she could offer no explanation. At the end of 
a month this last trace of alienation had disappeared. It might 
be mentioned parenthetically that the patient’s diligence in 
searching the scriptures during her period of mental insufficiency 
was, as she expressed it, not from any special sense of need or 
duty, but from mere enjoyment. 


On admission to the hospital her weight was 9! pounds; 
during the first week there was a gain of 8 pounds, and on her 
discharge, 7 weeks later, she weighed 128 pounds. Dr. Paton 
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has emphasised the weight curve as a prognostic index. Any 
onsiderable increase in weight during the course of an exhaus- 
tive psychosis, he believes, justifies a good prognosis, although 
there may be at the time no visible amelioration of the mental | 
symptoms. 

In the above case the disease course was such as might be 
looked for in a typical febrile psychosis, although the presence 
of typhoid was by no means certain. Somatopsychic phenomena 
almost identical with those above recorded are not infrequent 
with this infection, particularly among the late symptoms. In 
the present case the etiologic bearing of the coprostasis must 
be taken into account, with the possibility of an intoxication 
from this source giving rise to symptoms indistinguishable from 
those of a true typhoid psychosis. Binswanger and Berger” 
describe similar cases and refer to the autointoxication psychoses 
of Wagner™ and the psychoses accompanying coprostasis of 
Solder.” They show that the differentiation of the symptoms 
due to infection, intoxication, and exhaustion may be very difficult 
or impossible, both the anatomical and clinical pictures being 
often quite similar in all. It is not the specific cause of the 
disease but the state of nutrition and resistance of the nervous 
system which determines the clinical course of the morbid 
process, 

The special etiology of the psychic symptoms of the febrile 
period must be looked for more particularly in the elevation 
of the temperature. The earliest forms, which bear so close a 
resemblance to the initial deliria, Kraepelin attributes to the 
same cause, namely, to the presence of toxines in the circula- 
tion; but as the fever develops it assumes an increasing im- 
portance in the production or modification of mental manifesta- 
tions. Nevertheless, the high temperature is not the only factor, 
or in fact the principal one, in some instances. The severity of 
the psychosis stands in no constant relation with the height of 
the fever; patients with but moderate elevation may show pro- 
found alienation, while others with serious hyperpyrexia may 


”" Binswanger and Berger. Arch. f. Psych. u. Nervenkrankh., 1901, 
1: 

“Wagner. Neurol. Centralbl., 1897, p. 670 

* Solder, Op. cit. 


waka 
4 
ti 
ve 
4 
4 
4 | 
| 
taj 
4 AP 
a 


38 ON THE TYPHOID PSYCHOSES [ July 


perhaps be only slightly delirious. Moreover, the psychosis 
does not always decline with the fall in temperature. In more 
than a fourth of the cases, the derangement continues in altered 
form for months or years after the subsidence of the febrile 
process. Here again, predisposition, whether congenital or as- 
quired, must be considered, 

The continued effect of the toxines and circulatory disturbances 
also have their part. Cerebral hyperemia during the early 
febrile periods, and anemia during the convalescent stage have 
been assumed by numerous observers in accounting for symp- 
toms. Baillarger“ describes as “ congestive mania” the early 
deliria with severe motor excitement. Heimann” ascribes to 
cerebral congestion many of the symptoms of the early hallucina- 
tory deliria. Schreiber“ reported a case in which the retinal 
findings supported the hypothesis of hyperamia, but this evi- 
dence has been by no means constant. Dickschen,” on the 
contrary, held that brain anaemia was present in both fever and 
convalescence psychoses. The disputed point—whether there is 
anemia or hyperemia in the febrile psychoses—is often en- 
countered in the literature, and although the weight of opinion 
favors the latter view, the question will doubtless long remain 
unsolved. 

Some of the later symptoms, especially stuporous and coma- 
tose states, may be associated with a gradually developing 
cerebral cedema, with increased intracranial pressure which may 
become considerable in the cases passing into coma-vigil and 
death. 

As has been said, the prognosis in the fever psychoses is 
relatively much better than in any of the other forms of aliena- 
tion associated with the infectious process. This is particularly 
true of the cases in which the mental symptoms evidently stand 
in close relation with the elevation in temperature. Striimpell 
in his text-book (1880) says: “* Fast alle diese im Verlaufe odor in 
der Reconvalescenz des Typhus auftretenden Psychosen enden, 


“ Baillarger. Ann. Méd.-Psychol., 1843. 
“Heimann. Op. cit. 
“Schreiber. V. Kraepelin, Arch. f. Psychiatrie, 1881, xii 


“ Dickschen. Psychosen in Verbindung m. acuten Krankheiten, Ber- 
lin, 1873. 
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zuweilen schon nach wenigen Tagen, mit Genesung.” This view 
perhaps is too sanguine. A hereditary burden, and an acquired 
lowering of nervous resistance, anterior or coexistent, necessarily 
complicate the outlook. The prospect becomes more uncertain 
if the fever subsides without corresponding abatement or tem- 
pering of the mental manifestations. Kraepelin is inclined to 
regard typhoid as more serious in its ultimate effects upon the 
nervous system than almost any other acute disease. In the 
psychoses continuing after the fall in temperature, he indicates 
three possible terminations: (1) complete recovery, (2) recovery 
with defect, (3) chronic insanity. He describes as acute dementia 
a case in which with disappearance of the fever, the psychic and 
motor unrest subsided, and there succeeded a condition of apathy 
and confusion which gradually cleared and ended eventually in 
recovery. Friedlander has observed no case terminating in 


‘ 


true dementia. Baumler“ pointed out long ago that a high 
temperature with marked remissions was in a general way more 
favorable to subsequent mental health than a low grade of fever 
with only a slight morning drop. 

As regards duration, the febrile psychoses stand between the 
initial deliria and the convalescent forms. Kraepelin noted 51.6 
per cent of cases ending during the first eight days, 45.2 per 
cent lasting one or more months, and 3.2 per cent exceeding a 
year. 

ASTHENIC PSYCHOSES. 

The convalescent period is pre-eminently favorable for the 
development of a psychosis. The patient who has safely passed 
through the febrile stage, who was perhaps overtaken by the 
disease with a subnormal nervous reserve, who has been weak- 
ened by a protracted course, or exhausted by haemorrhages, 
whose tissues generally are in a state of malnutrition, and in 
whom the typical appetite of convalescence does not appear— 
such a patient may at this time readily fall a victim to some 
form of mental disorder. 

According to Kraepelin’s grouping there are three principal 
divisions of the asthenic psychoses: (1) Isolated delusions or 
fallacious sense perceptions, (2) conditions of exaltation, (3) 


“Dp 


‘aumler. Deutsch. Arch. f. klin. Med., 1867, iii, p. 535 
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conditions of quiet depression, including states of mental weak- 
ness. 

The first group includes the mildest residua of the febrile 
derangement. A remarkable example is furnished by a case of 
Binswanger.“ A young girl during the fever delirium, in the 
course of an attack of typhoid, was the victim of an insistent 
optic hallucination of her brother dead and in his coffin. With 
the fall in temperature, the delirium subsided and the hallucina- 
tion disappeared. The patient could not, however, disabuse her 
mind of belief in the reality which it had represented. It was 
impossible to persuade her that her brother was not dead and 
buried, and although no other signs of alienation were present, 
this isolated delusion continued with her for nine months. 

Here was a case in which a repeated memory picture, the 
result of parafunction in a sensory centre, had by reason of 
its repetition so impressed itself upon consciousness (associative 
memory) during a stage of hypofunction of the latter, that even 
after the specific representation had disappeared, its idea re- 
mained, uncorrected by normal associative and consequently 
inhibitive activity, which in the insufficiency of the convalescent 
period was not vet established. What was before merely a 
vision had now become an article of faith. 

Another example of conceptions délirantes tsolées is seen in our 
patient above mentioned, with the psychosis accompanying 
coprostasis. (n admission to the hospital she was convalescent. 
No active insane ideas were to be made out; the fallacious sense 
perceptions had long before vanished; her voluntary conversa- 
tion suggested nothing abnormal; and yet when questioned con- 
cerning her previous hallucinations she refused to admit that 
the voices which she had heard were not real or that she had 
not been able, although she now recognised the unusualness of 
the fact, to hold intelligent verbal communication with absent 
persons. Without attempting an explanation, she merely de- 
clared the fact. This isolated delusion was present for two or 
three weeks after admission. 

Such residual manifestations of a previous active psychosis 
are not uncommon during the period of defervescence or con- 


“ Binswanger. Cited by Friedlander. Op. cit 
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valescence. The prognosis is favorable, the insane idea usually 
disappearing in a few days or weeks. 

The second group includes more serious types of alienation. 
Foremost is the classical collapse delirium of Weber,” first de 
scribed in 1866. This is a very acute process of stormy onset, 
rapid course, and, according to Kraepelin and Aschaffenburg, of 
good prognosis, restitution occurring after a few hours, days, 
or weeks. The etiologic moment is exhaustion, and the con 
valescent stage after acute fevers, therefore, a favorable time of 
onset. It may follow directly upon perforation or haemorrhage. 
The psychosis combines phases of excitement with those of 
apprehension, fear, and psychic depression. ‘The primary mental 
change is clouding of consciousness with diminished power of 
attention. Then come dreamlike confusion, fleeting hallucina- 
tions, varying delusions, rapid affective changes. Active motor 
excitement and flight of ideas are characteristic, but less marked 
in the cases of profound exhaustion. Very important are the 
physical signs; the body nutrition is at a low ebb, the patient is 
weak and bloodless, the heart sounds are muffled or perhaps 
scarcely audible, the temperature is considerably subnormal., 
Here in a striking manner is demonstrated the close relation 
between increase in body weight and mental clearing. Both are 
usually rapid and synchronous. Sometimes the process takes 
the form of a delirium acutum ending in coma and death 

A second type is represented by the acute amentia of Meynert.” 
In this form there is increased reduction of associative function 
and voluntary attention. Confusion and disorientation are more 
pronounced, and motor expression may be less active; stages of 
apprehension may be more noticeable than in the collape deli- 
rium. In a word, the symptoms in the two conditions may be 
quite similar, the difference being one of degree. The course 
of the amentia often shows remissions and exacerbations, recov- 
ery following in from two to eight months (Weygandt).” 

Most serious among the asthenic psychoses are the condi- 
tions of quiet, protracted, stuporous depression with accom- 
panying somatic changes. Hallucinations are sometimes present. 


“Weber. Med.-Chirurg. Transactions, 1867, xlviii, p. 135 
Meynert. Jahrb. f. Psychiatrie, 1881. 
“Weygandt. Atlas u. Grundrisse d. Psychiatrie, Miinchen, 1902, p. 561 
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In these cases are to be looked for evidences of marked degen- 
erative processes in the brain,—cell sclerosis or atrophy, glia 


proliferation, permanent vascular changes. This group presents 


the types of longest duration and most gloomy prognosis; fifty 
per cent of the cases do not recover (Kraepelin). Here must 


also be reckoned the acute dementia above mentioned, and certain 
cases of pseudo-paresis which have been described. 

The essential cause of mental symptoms during convalescence 
was pointed out by Griesinger,” more than fifty years ago, when 
he said that deliria and psychoses associated with typhoid were 
due to “conditions of anemia and exhaustion.” The heart 
muscle partakes of the general asthenia and there is a diminished 
blood supply to the brain; moreover, the circulation is laden 
with noxious metabolic products which are but sluggishly cast 
off. While there are a few dissenting voices regarding the 
hypothesis of cerebral hyperemia during the fever period, ob- 
servers are practically agreed that anzwmia is characteristic of 
the convalescent stage. hore, the younger.” in 1850 showed 
that acute disorders running a rapid course, were associated with 
mild mental symptoms, while prolonged disease with pronounced 
anemia often gave rise to severe psychoses. The determining 
factor of the convalescence psychoses being exhaustion, it is appar- 
ent that a similar disease picture may result from other sources 


as well as the post-typhoid asthenia. The intimate relation be- 
tween typhoid conditions and the so-called exhaustion psychoses, 
as pointed out by Kraepelin, Binswanger and others, has already 
been alluded to. 

The prognosis in the asthenic forms taken together is slightly 


better than in the initial delirium, but much less favorable than 
in the fever psychoses. Kraepelin found that 71.8 per cent of the 
patients recovered, 20.5 per cent developed chronic insanity, 
and 7.7 per cent died. Im many of the cases which become 
chronic, inherited predisposition has been noted. Indeed Ray- 
naud” has maintained that in the previously mentally sound, 
complete recovery is almost certain, and while admitting that 


lasting injury to the brain tissue with greater or less mental weak- 
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ness may follow typhoid, he also believes that psychopathic 
heredity must be present. 

Post-Typhoid Predisposition—lIt is a commonplace observa 
tion that persons recovering from a severe attack of typhoid 
often acquire better general health than they have ever before 
On the other hand, convalescence may be delayed and 


unsatisfactory, interrupted by relapses, and dragged out during 


enjoyed. 
months or years in obstinate sequele affecting the bones or 
joints. 

It is equally true that a patient who has successfully passed 
through the course of the infection, with or without its accom 
panying psychic manifestations, and is declared recovered, is not 
exempt from subsequent mental derangement, which in some 
instances may be put down as definite metatyphoid alienation. 
Kraepelin shows that not infrequently, in cases in which the 
febrile process does not directly give rise to mental symptoms, 
it leaves behind a condition of “irritable weakness” of the 
nervous system, which may last for months or years, and furnish 
a suitable soil for the development of late psychoses. Other 
authors have emphasised the same fact. Heimann described 
states of increased post-typhoid nervous irritability, as a result 
of which, causes, ordinarily insufficient, readily produced mental 
roubles of greater or less severity. Among these were acute 
delirious states with fallacious sense perceptions, and delusions, 
as well as more chronic hysterical and hypochrondriacal condi- 
tions. Hysterical manifestations following typhoid have also 
been described by Lazarus,” Moebius,” and others. Moebius 
mentions a case of astasia-abasia, Bernheim ™ reports catalepti- 
form states. 

Post-febrile neurasthenia”” is a convenient diagnosis often 
met with. Here are grouped cases of persisting mental insufh- 
ciency with lack of independence and initiative, cases of mild 
depression, sometimes with autoaccusation and generalised ideas 
of unworthiness or persecution, expressive of a pronounced but 
negative sort of pessimism, cases suggesting presenile conditions 
often with rudimentary paranoiac phases 

Lazarus. Typhus u. Gehirnkrankh., Berlin, 1&8 


Moebius. Neurol. Beitrage 


heim. Revue de l'Hypnotisme et de la Psychol. physiolog 
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1 


The following case illustrates the possible connection between 
typhoid fever and subsequent psychic troubles. 

Case 1V.—Female, xt. 41. Family history negative. The 
patient’s health is reported to have been always rather delicate. 


She was married at twenty-four, had eight children and two mis- 
carriages, six children being born during the first eight years of 
married life. The notable feature of her previous history ts that 
she has had three attacks of typhoid, at five, eleven and thirty-four 
vears of age, respectively, the second and third attacks having 
een especially severe. 

following the third attack patient developed an acute maniacal 
ondition, the entire illness from the onset of the fever till the re- 
covery of mental health lasting one vear, six months being spent 
at home and six months in this hospital. Her physical condition 
was never as good after this attack as previously, and numerous 
hysteriform phenomena have been present from time to time. 
\mong these the following have been noted: sudden attacks of 
dyspnoea without apparent cause, paroxysmal aphonia, crises of 
general weakness with tremulousness, cataleptiform rigidity of 
the arms. The symptoms were somewhat more marked during 
pregnancy. 

On admission (eight years after the previous admission with 
post-typhoid mania) the patient had been for several months so 
given over to her hysterical manifestations as to be totally unfit 
to perform either her domestic or social duties. Her general 
weakness had become so great that she was in the habit of retir- 
ing every morning from nine until noon; not infrequently she 
kept her bed for a week or more, being in such a condition of 
collapse as hardly to be able to change her position. She re- 
mained in the hospital three months, improving a little physically, 
but did not acquire sufficient mental stability to encourage hope 
of recovery. 

The tollowing incident will serve to characterise her prevailing 
condition: About a month after admission she was seen lying 
on a sofa in the ward sitting-room, where she spent much of her 
time, and was asked to go to her room for examination. She 
walked very slowly, leaning heavily on the nurse, and was seated 
in a chair. There was no evident cause for this great apparent 
weakness. She was a fairly well-developed woman and in good 
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flesh and color. Secarcely had a question been addressed to her 
when she was seized with a violent trembling in the arms and 
hands. The eves closed, the lids became tremulous, both cheeks 
were deeply flushed, the respirations increased in depth and tre 

quency. She sank back in her chair, and although quite con 

scious, it was very difficult to get her to speak. Occasionally 
she would utter a word or two in a whisper. While in this 
condition any voluntary effort brought on a renewal ot the 
symptoms. On being asked to put out her tongue, she slowly 
brought the tip barely beyond the teeth, when an attack of 
dyspnoea came on with cog-wheel inspiration and symptoms of 
pseudo-angina. Ina few moments she was able to explain that 
it seemed to her as if there were a cord connecting her tongue 
and heart, and that thrusting out the tongue, therefore, drew 
upon the heart and caused great pain. Increased tremulousness 
communicated itself to all voluntary movements including those 
of speech. Simply addressing the patient is sometimes sufficient 
to produce paralysis of all voluntary expression for several 
minutes, and her appearance at such times suggests considerable 
dulling of consciousness. She does not admit becoming uncon 
scious during these trance-like states, but says that she does not 
distinctly hear what is said to her. Passive movement of the 
extremities meets with developing resistance, and after a few 
trials, it requires considerable force to flex and extend the arms 
Patient usually relaxes on request. 

A high grade of secretory and vasomotor instability was 
present. Frequent and persistent unilateral or bilateral flushing 
of the cheeks with rapid variations in the surface temperature 
an moisture were characteristic, the hands often becoming 
alic:nately warm and cold in a short space of time. There was 


general hypersensitiveness to palpation and percussion over the 


thorax, with a point of tenderness in the fourth interspace over 
the body of the heart. Pressure in this region always caused the 


patient to wince and provoked a crisis of dyspnoea. The cardiac 


rhythm, at times regular, at other times showed marked varia 
tions. A soft mitral murmur was present. 


lhe lungs were normal, the abdominal viscera negative; there 
were no pupillary anomalies; the special senses were intact, the 


tendon reflexes all active. The urine was 
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specific gravity, otherwise negative. ile weigh maintained 
at about 125 lbs. 

In this case, intermittent hysterical phenomena have been 
present during eight yea’ s following the third attack of typhoid 
fever, becoming somewhat exaggerated of late. The symptoms 
are largely those of sympathetic neural exuaustion. According 
to the recently published view of Nissl,” one is not justified in 
diagnosing hysteria as a complication or sequel of another 
psychosis unless there is a pre-existent /ysterical constitution. 
For Niss! and Kraepelin, hysteria is a congenital disease, and in 
a given case of so-called typical hysterical stigmata, spasms, 
sensory disturbances, stupor, etc., associated with or following 
other mental disorders, if a careful inquiry fails to reveal the ante- 
cedent hysterical basis, showing itself from an early age, especi- 
ally at puberty, the phenomena in question, have nothing to do 
with hysteria proper, but are merely hysteriform appearances 
characteristic of the psychoses in which they occur. Such a dis- 
tinction will probably not meet with wide acceptance. In our 
own case no history was obtained of hysterical symptoms before 
the age of thirty-four or thirty-five. The epoch of puberty was 
normal, the menstrual periods were regular and unaccompanied 
by mental symptoms. A latent disposition cannot of course be 
denied; the disorder first made its appearance, however, during 
middle hfe, and following a severe post-typhoid psychosis. 

Three other diseases are worthy of mention in connection with 
post-febrile conditions: dementia precox, general paresis, and 
Korsakott’s psychosts. 

Christian “ has pointed out the importance of cerebral exhaus- 
tion as the causal element in dementia pracox, and the possible 
relation of this disease to the exhaustion psychoses described by 
Binswanger. The specific fevers which leave in their train a 
condition of psycho-physical exhaustion may, therefore, predis- 
pose to an acquired early dementia. In eleven cases of hebe- 
phrenia, Christian recorded a severe attack of typhoid before the 
sixth year. In three other cases in which typhoid occurred 
during puberty, the patients sank at once into permanent 
dementia. 


* Nissl. Centralbl. f. Nervenheilk. u. Psych., 1902, Jan. 15 


Christian. Annal. Méd,-Psychol., Jan.-Oct., 1800 
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Marandon de Montyel™ has stated that he has occasionally 


seen a case of general paralysis developing dire ipon a pre 
vious typhoid infection, Delmas and other Ir thors are 
also inclined to give significance to this relationsii, Nasse, on 


the other side, holds that true paralytic symptoms are never 
directly related to typhoid fever as effect to cause. Most 
man observers, according to Friedlander, share the latter vie, 

In 1887, Korsakoff," the distinguished Russian alienist, recently 
dead, described in connection with a case of alcoholic paralysis, 
a neuro-mental syndrome to which he later gave the name 
“ Psychosis Polyneuritica or Cerebropathia psychica toxamica.” 
In 1890 he published the report of a post-typhoid form of the 
polyneuritic psychosis, and a number of cases have since been 
described by other authors. 

The cardinal signs of Korsakoff's syndrome are (1) Amnesia, 
especially for recent and current events, often with memory 
intact for occurrences more remote. With the amnesia are 
associated réminiscences fausses in the severer cases. (2) Symp- 
toms of multiple neuritis of varying degree. In some cases the 
neural troubles predominate, in others the psychic. 

Soukhanoff ” is of the opinion that in this disease the specific 
action of the typhoid or other toxine falls upon the internal 
glandular secretions, from the perversion of which autointoxica- 
tion results, precipitating the psychosis. The selective action 
on the central nervous system in one case, the peripheral nervous 
system in another, and on both together in a third, is unex- 
plained except by the hypothesis of a locus minoris resistentiz. 

The diagnosis of typhoid psychoses has already been touched 
upon, Difficulties are most often encountered in cases with 
initial delirium and in the afebrile forms, and these are naturally 
the cases that it is most important to recognise. A more con- 
scientious regard for mental symptoms, wherever presented, and 
a more accurate inquiry into the history, may, by discovering 
the source of infection lead to the recognition of the disorder in 
patients who would otherwise have been committed to asylums 
is merely insane. Albuminuria is often present, but is not of 


de Montyel. Annal. méd.-psychol., Mai, 1883 
* Korsakoff. Moniteur (russe) 1887 
* Soukhanoff. Jour. d. Neurologie, 1902, Avril s 
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diagnostic moment. More suggestive is the presence of Ehr- 
lich’s diazo-reaction. Most important of all is the Widal serum 
test, and a microscopic examination of the blood sometimes 
affords additional information. In the other intoxication psy- 
choses, the history, if obtainable, furnishes the diagnosis by dis- 
covering the etiology. Delirium tremens shows less confusion, 
no characteristic flight of ideas (Ideentlucht), and the hallucina- 
tions are often specific. Early delirious forms of general paresis 
must be recognized by the organic symptoms. 

The onset of fever is of the utmost importance, and often the 
first feature which arouses suspicion. <A step-like temperature, 
with slight morning remissions, and associated with mental 
symptoms, may be taken as presumptive evidence of typhoid 
fever. Considering the protean manifestations of this, the 
most common continued fever in the United States, a gener- 
ally adopted rule to make the Widal test in every case in which 
the two symptoms—(1) fever and (2) mental disturbance—are 
found, would doubtless correct many mistaken diagnoses earlier 
than is at present the case. 

What is the effect of typhoid on pre-existing neuroses and 
psychoses? This question it is impossible to answer satistactorily 
for the reason that while one observes in a given instance what 
has been the result when the infectious process attacks an insane 
individual, it is impossible to say what would have been the out- 
come of that individual's insanity if there had been no intercurrent 
infection. Whatever view one is disposed to take, it is neverthe- 
less true, that in a goodly number of instances startling recov- 
eries have followed the infection. In other cases the typhoid 
process has been without effect on the mental symptoms. 
Friedlander reviews a number of cases, in some of which the 
acute disease seemed to have a real therapeutic influence upon 
the mental condition. A patient suffering from severe hysteria 
gradually recovered somewhat over a year after an attack of 
typhoid fever and remained well. An hallucinatory paranoiac 


condition cleared during convalescence from typhoid; a year 
later there was a return of fever with a relapse of mental symp- 
toms, which again disappeared upon recovery of physical health. 
An exhaustion psychosis—of the type of Mevnert’s amentia— 
disappeared after an attack of typhoid. In another somewhat 
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similar but severer case of amentia with impending secondary 
dementia, an intercurrent typhoid was tollowed by mental clear- 
ing and arrest of the dementing process. Several months later 
the patient suffered a relapse and the dementia became estab- 
lished. A case of acute hallucinatory excitement (intoxication 
pychosis?) cleared up after a typhoid infection. Another patient 
suffering from an acute psychosis was overtaken with fever two 
months after the onset of the mental symptoms, and four months 
later was discharged from the hospital, recovered. The patient 
later married and remained well. The beneficial effect of the 
typhoid infection on puerperal psychoses has also been reported. 
Two especially remarkable cases may be noted. In the first, 
a psychosis characterised by anxious depression with active hal- 
lucinations and delusions and mental weakness, in which a per- 
manent secondary dementia seemed certain, clearing began with 
the fever period and ended in complete recovery. The second 
case was an instance of periodic mania. Psychopathic heredity 
was present, and the patient had had five maniacal attacks, the 
longest interval between attacks being eleven months. Typhoid 
occurred during the fifth attack and after nine months the patient 
was declared to be in normal mental health. He continued well 
when heard of six years later. In this case, the frequent attacks 
of acute insanity suggested anything but a good prognosis, so 
far as permanent recovery was concerned. ‘That the recovery is 
permanent cannot of course be assumed, but if it be merely a 
coincidence that, following the infection, the interval between 
mental crises has been lengthened by more than six times its 
longest previous duration, the fact is at least significant and 
suggestive. 

Cases of definitely recognised chronicity or organic change 
have naturally not shown the favorable results seen in the above 
examples, although instances of improvement or temporary clear- 
ing are reported, as in the second case of amentia above men- 
tioned. Similarly, a patient with chronic hallucinatory paranoia 
with approaching mental weakness, who before the onset of the 
fever was in a varying condition of excitement and stupor, be- 
came relatively clear several days after the fastigium, the mental 
symptoms recurring a month later. In a case of hebephrenia 
there was a sudden improvement lasting eighteen months, after 
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which the psychosis advanced. On the other hand, a patient 
with chronic paranoia received no mental relief from a combined 
erysipelatous and typhoid infection. 

There are, then, three observed results of an attack of typhoid 
occurring during the course of a neurosis or psychosis: (1) no 
change in mental symptoms, (2) temporary improvement, (3) 
apparent recovery. A possible fourth result, aggravation of the 
mental trouble has not been met with. “ Ungiinstige Beeinfluss- 
ung konnten wir niemals bei Psychosen beobachten ” (Iried- 
lander). 


ResuME.—We have seen that typhoid fever attacking a sane 
individual may leave him free from psychic symptoms or give 
rise to all gradations of mental disease; that the severity of the 
symptoms does not necessarily stand in relation to the height of 
the fever or the profoundness of the infection; that persons of 
psychopathic heredity are more prone to alienation, especially 
initial delirium, than those not thus burdened; that a protracted 
exhausting fever predisposes to an asthenic psychosis; that a 
second or third attack of typhoid is more likely to present mental 
troubles than the first. 

Concerning the special disease types it has been shown that 
initial delirium is the rarest form, exhibits the most rapid course 
and the worst prognosis, over 50 per cent ending fatally; that it 
is essentially the expression of severe intoxication, the Niss! find- 
ings confirming this view; that it often causes errors in diagnosis; 
that any case of mental derangement with fever justifies the sus- 
picion of typhoid. 

It has been seen that the febrile psychoses are of greatest fre- 
quency and afford the best outlook; that 25 per cent, however, 
persist for varying lengths of time into or after convalescence; 
that they are especially due to the elevation of temperature and 
its consequences; that the asthenic psychoses (excepting concep- 
tions délirantes isolees, and cases of typical collapse delirium) 
present long weary courses and a doubtful outlook, with evi- 
dences of serious cerebral changes; that they develop upon a 
basis of exhaustion, anaemia, and malnutrition; further, that a 
post-typhoid predisposition (irritable weakness) exists, upon 


which may develop late psychoses, with a dubious prognosis. 
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As a result of the metabolic revolution accompanying severe 
infections, it has been seen that an attack of typhoid has been 
followed in many instances of so-called recoverable psychoses, 
by temporary improvement or recovery. 

Finally, that neither in its clinical or anatomical picture is the 
typhoid psychosis distinctive; that the elements of intoxication, 
infection, temperature, exhaustion, anemia, of whatever origin, 
may produce similar or indistinguishable appearances; and that 
the determining factor of susceptibility to mental disorder, as 
well as of the course and event, may be expressed in a word as 
the mental reaction-coefficient of the individual together with 
its physical basis. 


I gratefully acknowledge my obligations to Dr. FE. N. Brush, 
Superintendent of the Sheppard and Enoch Pratt Hospital, for 
permission to use the clinical material of the hospital, and to 
Dr. Stewart Paton for the valuable assistance he has given me 
in the preparation of this paper. 
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SOME POINTS IN THE DIAGNOSIS OF DEMENTIA 
PRAECOX. 


ty WILLIAM RUSH DUNTON, Jr., M. D. 
Assisiant Physician, Sheppard and Enoch Pratt Hospital, Towson, Mad. 


We owe a great deal to Emil Kraepelin for the suggestiveness 
as well as the ingenuity shown in his classification of mental 
diseases, for although the method adopted by him is open to 
criticism, it certainly gives us a satisfactory working basis. 
Kraepelin affirms that, judged by their termination, a large 
number of cases of mental alienation fall into one of two groups, 
those ending in recovery being regarded as instances of manic- 
depressive insanity, while those culminating in dementia repre- 
sent some form of dementia praecox. The initial symptoms of 
the two groups are sometimes so similar that a differential diag- 
nosis becomes very difficult. 

In my work in the neurological clinic of the Johns Hopkins 
Hospital Dispensary I became particularly interested in a num- 
ber of patients who, in addition to exhibiting neurasthenoid 
symptoms, suffered from mental alienation but of such a mild 
degree that its real significance in the history of the case might 
easily be lost sight of as a factor of diagnostic importance. The 
following is an abstract of a case which shows mental symptoms 
more marked than those generally presented: 

Case I. Female, 17 years of age, single, white, no occupation, 
was admitted to the clinic, April 30, 1902, complaining of nerv 
ousness and a lack of ambition. 

Family History. The oldest brother is a patient in a hospital 
forthe insane. At six years of age he had scarlet fever, followed 
by “ dropsy of the brain.” Later he drank to some extent and 
“had some bad personal habits.” At about 21 years he began 
to act queerly and the abnormality progressed to such an extent 
that his confinement in a hospital became necessary. He is 
now 30 years old. The remainder of the family history is neg- 
ative. 
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Personal History. The patient has had chicken-pox, whoop- 
ing-cough, measles, and influenza. Has never had rheumatism, 
typhoid, pneumonia, nor convulsions. As a child was bright 
and studious until 14 years of age, when she became nervous, 
began to worry over her studies and on this account was re- 
moved from school. When about 15 vears of age she came to 
the medical clinic suffering with amenorrhoea and after six 
months’ treatment was discharged improved. She has always 
been more or less bashful. 

Present Sickness —About Christmas, 1901, she became dull and 
apathetic, and did not care to mingle with her associates. 
Although this aversion to the society of others has continued, she 
does not like to go out of the house alone. She is very reticent 
even to her mother. She brightens up when taken to the theatre, 
or where she sees young people, but does not care to mingle with 
them. She cries without apparent cause, and frequently seems to 
be frightened. Formerly she helped her mother with the house- 
hold duties, but now refuses to do even this. She frequently 
expresses a desire to go to bed, but does not sleep well, and 
wakes in the morning feeling tired and with pain in her legs. 
She often complains of a feeling of oppression across her chest. 
She sticks pins into the ends of her fingers, bites her fingers and 
nails, and twists her hands about a great deal. Her sense of 
order is hyperacute. She is constipated, has a poor appetite, 
and has lost flesh. In February she had a copious menstrual 
flow, but since then has had none. Her mother thinks that her 
sexual desires are strong and suspects masturbation. Her 
mother not being present, the patient told the physician in con- 
fidence that she had had coitus shortly after Christmas and 
feared that she was pregnant. It was not until she had been 
seen several times that this was found to be a delusion. Patient 
says that she has an occasional headache and sometimes feels 
dizzy. 

Physical Examination. The patient appears young for her age, 
has a sallow complexion, and is anemic. She acts in a shy man- 
ner, blushes readily and speaks in a slow, monotonous tone 


which is scarcely audible. Sensory stimuli seem to act promptly 
and are apparently appreciated quickly, but the patient takes 
several seconds to answer questions. She is evidently de- 
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pressed mentally. Dermatographia is present. The pupils react 
to light and accommodation. The finger-nails are bitten off 
short and the last finger-joints are swollen and sore. The pulse 
is irregular and not very strong. The heart is normal; blood 
pressure 134mm. There is a slight movement of the orbicularis 
palpebrarum on tapping over the facial nerve. In shaking 
hands, the patient clasps and retains her hold, but does not 
shake the hand. 

It is hardly worth while to occupy space with more examples; 
it is sufficient to indicate the character of some of these early 
cases. I have been so fortunate as to continue my observation 
of some of them in the wards of the Sheppard Hospital and so 
have been able to arrive at a more exact knowledge of their 
course and symptoms than would have been otherwise possible. 
I was also better able to understand some of our patients in 
whom I had had no opportunity to observe the early symptoms. 
Some of these dispensary cases ultimately passed through an 
attack of mania or depression and recovered; others after sim- 
ilar attacks demented quite rapidly. Still others recovered 
under dispensary treatment, the mental symptoms subsiding 
rapidly, the physical more slowly. 

The chance of observing the early symptoms of mental cases 
is one which is not often granted to those whose work lies for 
the most part in the wards of hospitals for the insane, and I am 
sure that the observations which are made in the Johns Hopkins 
Neurological Clinic, where a special day is set apart for mental 
cases, will ultimately be of great value to all students of psy- 
chiatry. Certain symptoms which I have observed seem to me 
to be of no little diagnostic importance in differentiating neuras- 
thenia with depression from the initial stage of dementia prae- 
cox. It is hoped that other observers will be able by experi- 
ence to prove or disprove the points advanced here. The phy- 
sician in general practice and the neurologist have a much better 
opportunity to observe the early symptoms of mental trouble 
than the alienist, and it is toward the former that we should look 
for an increase of our knowledge. 

In considering any disease it is best to have a clear idea of 
its nature. Unfortunately, this is specially difficult in dealing 
with mental disorders inasmuch as our conceptions are often 
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based on a symptomatic classification. We must bear in mind 
that dementia praecox is a condition and not a disease entity. 


Kraepelin says: 

“ We provisionally include under the term dementia praecox, 
a series of clinical pictures whose common characteristic is a j 
termination in a peculiar weakened state of the mind. This un- ; 
favorable ending may not occur in every single case, but it is : 
better for the present to adhere closely to this general name.” : 
It will be noted that Kraepelin does not insist that the patient ‘ 
become demented. This on the face of it is somewhat confus- 3 
ing. Why should we call a patient demented when he is not? | 
Simply because our knowledge is not vet exact enough to tell 3 
why the patients who show a group of symptoms which usually " 
end in dementia get well. If we add another form to our : 
classification to include these cases, we are not adding to our 3 
knowledge, but are doing away with the stimulus for further : 
investigation. Kraepelin affirms that about 13 per cent of the ; 
patients exhibiting the symptom-group of dementia praecox ap- 4 
parently recover, but believes that ultimately they relapse. : 


Other writers dissent from this view. Trommer’ thinks this 
percentage of apparent recoveries too high and Christian’ de- 
clares that no patients recover. 

Kraepelin * has said that probably out of the mass of cases 
now included under the term dementia praecox, a smaller group 
could be selected to which the designation might more properly 
be applied. This view seems most reasonable and probably, 
as time goes on, we shall find that our classification will become 
more exact and that the class of cases grouped under the term 
dementia praecox will present a much more definite clinical 
picture than at the present time. Arndt’ has recently, in a most 
interesting paper, given the history of katatonia. He has shown 


how this symptom-complex has gradually come to be considered Z 

as an entity, although it would seem that this rule does not hold c | 


'Kraepelin, Psychiatrie, VI Aufl., Leipzig, II, p. 137 


?Trommer, Das Jugendirresein, 1900. 
>Annales Méd-Psychol., &8me Série, t. IX, 
‘Die klinische Stellung der Melancholic, Monatschr. {. Psych., VI, p. 
325. 


*Arndt. Centralbl. f. Nervenh. & Psych., XIV, p. 81. 
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g eood for every case. Undoubtedly many cases of katatonia, 
4 which have been reported, are really instances of dementia prae- 
cox, and it seems to me that the disease entity of dementia 
praecox, to which we look forward, will have most of the char- 
acteristics of katatonia. 

a The recognition of dementia praecox is not especially difficulf 
+ inthe later stages. The dementia itself is usually characteristic 
> and the other symptoms, together with the history, render a de- 
* cision a fairly simple matter. In the early stages, however, 
much more difficulty is encountered and it is not surprising that 
many cases of dementia praecox should be first classified as 
neurasthenia, melancholia, or mania. Everyone, I think, will 
admit the importance of an early diagnosis and any group of 
symptoms upon which we may depend will be of value. 

Masoin “ has dwelt more particularly upon the motor phenom- 
ena such as tics, grimaces, stereotypy, impulsive movements, 
> eccentricities of manner (for example, in giving the hand) and 
» peculiarities of speech (verbigeration, echolaly). He says “ While 
> the motor symptoms do not belong exclusively to dementia prae- 
> cox, they are here shown in their maximum of frequency and 
+ intensity.” This view of Masoin’s is not especially new, but he 
lays more stress upon the motor phenomena than does any other 
writer on dementia praecox. It seems to me that in the motor 
“— phenomena there 1s a field that has not yet been fully investi- 
® gated, and in which there may be discovered symptoms, which, 
© considered by themselves, will be even more helpful in aiding 
diagnosis than those shown by the mental state. 

There is a symptom noted by Kraepelin, but not emphasized 
by him, which I have seen exhibited in a very pronounced man- 
ner in a number of cases, one of which has been reported else- 
2 where.” This is the mechanical irritability of the facial nerve 
which when present and associated with mental aberration is of 
: diagnostic value. It is elicited in the following manner: When 
s the patient is tapped lightly with the percussion hammer over 
4 the cheek, just in front of the ear, care being taken to exclude 
any visual impulse, there will be noticed a movement of the or- 


bicularis palpebrarum varying in intensity from a marked con- 


; * Journal de Neurologie, An. 7, p. 61. 
"Amer. Jour. Med. Sciences, CX XIII, p. 100 
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based on a symptomatic classification. We must bear in mind 
that dementia praecox is a condition and not a disease entity. 
Kraepelin’ says: 

“We provisionally include under the term dementia praecox, 
a series of clinical pictures whose common characteristic is a 
termination in a peculiar weakened state of the mind. This un- 
favorable ending may not occur in every single case, but it is 
better for the present to adhere closely to this general name.” 
It will be noted that Kraepelin does not insist that the patient 
become demented. This on the face of it is somewhat confus- 
ing. Why should we call a patient demented when he is not? 
Simply because our knowledge is not yet exact enough to tell 
why the patients who show a group of symptoms which usually 
end in dementia get well. If we add another form to our 
classification to include these cases, we are not adding to our 
knowledge, but are doing away with the stimulus for further 
investigation. Kraepelin affirms that about 13 per cent of the 
patients exhibiting the symptom-group of dementia praecox ap- 
parently recover, but believes that ultimately they relapse. 
Other writers dissent from this view. Trommer’ thinks this 
percentage of apparent recoveries too high and Christian’ de- 
clares that no patients recover. 

Kraepelin * has said that probably out of the mass of cases 
now included under the term dementia praecox, a smaller group 
could be selected to which the designation might more properly 
be applied. This view seems most reasonable and probably, 
as time goes on, we shall find that our classification will become 
more exact and that the class of cases grouped under the term 
dementia praecox will present a much more definite clinical 
picture than at the present time. Arndt’ has recently, in a most 
interesting paper, given the history of katatonia. He has shown 
how this symptom-complex has gradually come to be considered 
as an entity, although it would seem that this rule does not hold 


'Kraepelin, Psychiatrie, VI Aufl., Leipzig, II, p. 137. 

?Trommer, Das Jugendirresein, 1900. 

*Annales Méd-Psychol., 8me Série, t. IX. 

*Die klinische Stellung der Melancholie, Monatschr. {. Psych., VI, p. 
325. 

* Arndt. Centralbl. Nervenh. & Psych., XIV, p. 8&1. 
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good for every case. Undoubtedly many cases of katatonia, 
which have been reported, are really instances of dementia prae- 
cox, and it seems to me that the disease entity of dementia 
praecox, to which we look forward, will have most of the char- 
acteristics of katatonia. 

The recognition of dementia praecox is not especially difficulf 
in the later stages. The dementia itself is usually characteristic 
and the other symptoms, together with the history, render a de- 
cision a fairly simple matter. In the early stages, however, 
much more difficulty is encountered and it is not surprising that 
many cases of dementia praecox should be first classified as 
neurasthenia, melancholia, or mania. Everyone, I think, will 
admit the importance of an early diagnosis and any group of 
symptoms upon which we may depend will be of value. 

Masoin* has dwelt more particularly upon the motor phenom- 
ena such as tics, grimaces, stereotypy, impulsive movements, 
eccentricities of manner (for example, in giving the hand) and 
peculiarities of speech (verbigeration, echolaly). He says “ While 
the motor symptoms do not belong exclusively to dementia prae- 
cox, they are here shown in their maximum of frequency and 
intensity.” This view of Masoin’s is not especially new, but he 
lays more stress upon the motor phenomena than does any other 
writer on dementia praecox. It seems to me that in the motor 


phenomena there 1s a field that has not yet been fully investi- 
gated, and in which there may be discovered symptoms, which, 


considered by themselves, will be even more helpful in aiding 
diagnosis than those shown by the mental state. 

There is a symptom noted by Kraepelin, but not emphasized 
by him, which I have seen exhibited in a very pronounced man- 
ner in a number of cases, one of which has been reported else- 
where.’ This is the mechanical irritability of the facial nerve 
which when present and associated with mental aberration is of 
diagnostic value. It is elicited in the following manner: When 
the patient is tapped lightly with the percussion hammer over 
the cheek, just in front of the ear, care being taken to exclude 
any visual impulse, there will be noticed a movement of the or- 
bicularis palpebrarum varying in intensity from a marked con- 


* Journal de Neurologie, An. 7, p. 61. 
"Amer. Jour. Med. Sciences, CX XIII, p. 100 
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traction of the whole muscle, combined with that of other mus- 
cles of the face, to a slight quiver of the fibres of the inferior 
part of the orbicularis. It will be noted that this phenomenon 
is quite different from that recently described by D. J. McCar- 
thy.” As yet I do not feel that I have investigated this phe- 
nomenon sufficiently to make any very positive assertions con- 
cerning it. It is not present in all cases, and sometimes, when I 
have most expected to find it, it has been absent. It seems to be 
most pronounced in the later stages and unless pretty constantly 
present as an early symptom will not prove of much value from 
a diagnostic standpoint. So far I have been able to obtain it 
in most but not in all early cases. Later I hope to obtain more 
conclusive data, and meanwhile I should be very glad if others 
would investigate this phenomenon and would publish their re- 
sults, or communicate the same to me. 

The increase in the reflexes is most important as a means 
of diagnosis. In every case of dementia praecox which | have 
seen, the knee-jerks and other tendon reflexes have been exag- 
gerated. The superficial reflexes are also increased and it is a 
question which I hope to see settled some day, whether they be- 
come exaggerated before or after the deep reflexes. 

Christian considers the tendency to sudden impulses a most 
important feature, both for diagnostic purposes, and from the 
standpoint of the safety of others. My own observations have 
led me to agree with him. It is usually easy to distinguish these 
impulsive or imperative acts of a precocious dement from those 
of a paretic, paranoiac, or maniac. The sudden outbreaks 
of precocious dements usually occur without any warning, 
“like a thunderbolt out of a clear sky”; they are motive- 
less; the patient is usually unable to give any reason for his 
act, and often denies that he did it. When stupor, or confu- 
sion has been present, it is usually increased after the act. 
When impulsive or imperative acts occur in mania, paranoia, or 
paresis there is a motive, usually emanating from a delusion, or 
arising from some provocation, and the patient is able to explain 
his motive. Of course, this is not true for certain imperative 
acts, for the patient recognizes that when he has done is foolish. 


* Neurol. Centralblatt, Jahrg. xx, p. 800. 
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Of course, there are many other points which aid us in differen- 
tiating these sudden impulses, and these are to be found in the 
history of the case and in the other symptoms. While I have 
said that the impulsive acts of precocious dements are motive- 
less, we must remember that there are gradations in this form of 
mental trouble, and in the very early stages we may find a motive 
which inadequately explains the patient’s action, and frequently 
attracts our attention to the mental deterioration. As illustrat- 
ing this point the following case may be cited: 

Case IT. Female, age 21, single, white, housemaid. 

Family History. The patient’s mother is exceedingly jealous 
of her husband and of another daughter. The patient’s father 
looks and acts as though he were slightly below par mentally. 
A son greatly resembles him in this respect. 

Personal History. The patient left school at 13 owing to fail- 
ure to “pass.” Menstruated at 14, always regularly, but her 
periods were usually attended with an unusual amount of nerv- 
ousness and depression. 


Present Illness. About nine months ago it was noted, al- 
though somewhat indefinitely, that the girl was somewhat de- 
pressed, but there was no marked change until about a month 
later when she accepted a position as a domestic, and was as- 
signed to sleep with another servant older than herself. She 
conceived the idea that her companion did not like her or might 
do something to her, so late at night she got up, dressed, and 
went out of the room with the intention of leaving the house. 
Just as she crossed the threshold into the dark hall she became 
fearful that there might be a trap in the floor, she therefore re- 
turned to her room, went to the window and, without any pre- 
meditation, jumped out. The ground happened to be soft and 
the patient was not hurt. She ran some distance to the street 
car and went to her home. From the first there has been 
marked mental confusion. The patient has no power of decis- 
ion. There has been motor restlessness. She has been suspi- 
cious but has made no definite accusations, though intimating 
that her sister’s friends were not proper associates and refusing 
to see them herself. However, she would come downstairs in 
her night dress and listen at the parlor door. She has shown 
considerable dislike for certain objects, has torn up photographs 
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without giving any reason, and taken pictures from the wall and 
torn the frames apart. 

When brought to the Johns Hopkins Dispensary Clinic she 
presented a picture of rapidly alternating moods of depression, 
with weeping, and excitement accompanied by laughter and a 
tendency to sarcastic witticisms. She did not improve and was, 
therefore, admitted to the Sheppard Hospital where she is still 
under treatment. Without going into her case in further detail, 
I would say that there is some psycho-motor retardation, a 
slight reaction on tapping over the facial nerve, active reflexes, 
occasional auditory hallucinations, and a mild degree of dementia 
which is shown more in her writings than in her speech. She 
is a little more quiet than when first admitted, but there is no 
real mental improvement. When attempting to explain any 
of her actions she cannot pursue one line of thought long 
enough to finish her explanation, but wanders off to other sub- 
jects. 

In the paranoid form of dementia praecox we find the patient 
explaining his impulsive or imperative acts by motives which 
emanate from his delusions, and in this form these acts are of 
less value as a means of diagnosis. It is usually impossible, 
until the dementia is quite marked, to differentiate paranoid de- 
mentia praecox from true paranoia. 

The slow psychical reaction, or psycho-motor retardation, is 
of value from a diagnostic standpoint. It has been present in 
every case of early dementia praecox which I have seen. It is 
also interesting to note that of a number of precocious dements 
who have been treated at the Sheppard Hospital, the majority 
were at first thought to be suffering from confusional melan- 
cholia, the slow psychical reaction having been a prominent early 
symptom. 

Negativism has been defined as the “ silly, purposeless resist- 
ance to every external impulse.” Kraepelin does not give so 
precise a definition as this and apparently does not restrict nega- 
tivism to quite such narrow limits; he believes that a very close 
relationship exists between it and the sudden impulses. I have 
found it impossible to differentiate resistance on a delusion 
from negativism. The following case illustrates this point: 

Case III. Female, age 33, married, housewife. Has been an 
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inmate of the Sheppard Hospital since December, 1899, and is 
now in a condition of incomplete dementia with periodical at- 
tacks of excitement. When approached by the physician she 
usually turns away and hides her face, but frequently runs 
and hides behind a chair, or wardrobe, when she hears him 
coming. When “ cornered,” she refuses to hold out her hand or 
to look the questioner in the eye. After she had been behaving 
in this manner for some time, she one day told her nurse the 

she thought the doctor wanted her to act as she did. 

In this connection it is of interest to refer to an article by 
Cahen’ in which he agrees with Wernicke that the stereotypy 
is ordinarily caused by an insane idea. It seems proable that 
the negativism may be caused in the same manner. Case III 
was said by a colleague who had studied under Kraepelin to 
exhibit negativism in a most typical manner, yet she gave a 
reason for her action. Her insane idea is perhaps rather in- 
definite, but it sufficiently illustrates the point which I wish to 
make, namely, that we cannot be too cautious in accepting the 
so-called negativism as a symptom, for it is very easily con- 
founded with motived resistance. When negativism is observed 
late in the course of the dementia, can we be sure that it has not 
had its origin in an insane idea, and become mechanical like 
stereotypy? I feel that in the present state of our knowledge 
this question cannot be answered positively, but my present 
opinion is that negativism has its inception in an insane idea. 

In this paper I have not attempted to touch upon the symp- 
toms which have been so thoroughly discussed by Kraepelin and 
others, and which are to be found later when the dementia is 
showing itself more or less plainly. I have simply indicated 
certain svmptoms which I have found helpful in differentiating 
dementia praecox from neuresthenia and the recovery psychoses. 
choses. 

In conclusion I wish to express by indebtedness to my col- 
leagues at the Sheppard and Enoch Pratt Hospital for much 
assistance in the preparation of this paper. 


*Cahen, Albert. Contribution a l'étude des Stéreotypies. Archives de 
Neurologie, XII, p. 476. 
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A CASE OF HUNTINGTON’S CHOREA WITH 
AUTOPSY. 


By GLANVILLE Y. RUSK, M. D. 
Clinical Assistant, Sheppard and Enoch Pratt Hospita/. 


A patient suffering from Huntington’s chorea was admitted : 
to the Sheppard and Enoch Pratt Hospital on July 15, 1896 i. 
and died on July 7, 1901. The history is briefly as follows: His 
father died at the age of 72 from paralysis. His mother died @ 
at 66 years of age, after having been affected with chronic 
chorea from about her 45th year. Beyond this nothing is 
known of the mother or her ancestors. On the father’s side a 
first and second cousin died of general paralysis of the insane 
at this hospital, one at the age of 53, the other being about 30. 
Concerning the patient himself there is no history of illness ; 
until an attack of typhoid fever, at 14 years of age. This ill- 4 
ness was complicated by cerebral symptoms, meningitis being 


diagnosed, The convalescence was prolonged and marked i 
weakness of the right leg followed, the nature of which is not + 
definitely known. There were also several foci of suppuration i. 
in either leg, probably from a post-typhoid periostitis. Shortly i 
after this illness the patient suffered a dislocation of the right .! 


hip which was never reduced. His general health improved 
after this severe illness and he became apparently quite normal. 
There is no history pointing to any lack of general mentality in 
early life. The patient studied for and was admitted to the 
ministry of the Episcopal church. He is married and has one 
son living and well. There is no history of alcoholism or 
other drug habit and none of luetic or gonorrhceal infection. 
The onset of his present illness was gradual, the first chorei- 
form movements being noticed when the patient was 44 years | 
of age, twelve years before the date of his admission. These 
have gradually increased in severity and extent. The speech 
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became involved and mental symptoms appeared about seven 
years after the onset of the choreiform movements. He now 
became subject to attacks of irritability, outbursts of temper 
and violence with a propensity to profanity totally foreign to 
his former habits. Delusions of persecution developed, and 
he expressed the wish to die, but was not suicidal. At the 
time of his admission, the general arhythmic, incoordinated 
movements of all parts of the body, characteristic of this form 
of chorea, were prominent. During sleep they persisted only 
to a slight extent in the face and arms. The voice was rather 
loud, words were slurred and a portion of a sentence would be 
spoken in an undertone, while another was shot out loudly and 
rapidly. Mentally the patient was dull and markedly confused. 
He was readily annoyed, and when irritated was talkative, dem- 
onstrative and noisy. When he was taken to the ward he be- 
came destructive, violent and profane. His general physical 
condition appeared good, and he ate and slept well. About six 
months after admission, the death of his wife caused the patient 
considerable distress, and a definite increase of his mental dis- 
turbance was noted on several days succeeding. Just at this 
time it was noticed that his speech became thicker and less 
intelligible than formerly and he frequently expressed regrets 
for his outbursts of temper. 

In October, 1900, the following observations were made on 
his condition: General sensation is very acute and when any 
portion of his body is touched he resents it. There is also a 
marked tendency to turn away from the person addressing him. 
There is no evidence of hallucinations. The patient sits with 
a newspaper in his hand and in spite of the shaking is apparently 
able to read some of it. Speech has gradually become less 
intelligible and the patient almost continually utters inarticu- 
late sounds, some high-pitched, others being represented by 
half suppressed low grunts. When he is angered, the power 
of expression amounts to the distinct articulation of “damn 
fool.” The choreiform movements now implicatec the mus- 
cles of the eye, face and neck except the sternocleidomastoids. 
So far as the head is concerned a rough rhythm is noted, there 
being two or three slight movements followed by one of wider 
excursion. The muscles of the arms, forearms and hands are 
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implicated, the flexors, pronators and supinators rather more 
than the extensors. The muscles of the trunk also share in 
the disturbance. In the legs the extensors, especially those 
of the feet, show most movement. The patient is able to walk 
a short distance by leaning forward and grasping articles of 
furniture before him. This he does with spasmodic, incoordi- 
nated movements. He sleeps soundly in various awkward 
positions. The movements cease entirely except when the 
patient starts in his sleep, whereupon they assume much the 
same general character as when he is awake. The knee-jerks 
are very active; the pupils are equal, and react to light equally. 
Mentally there is a marked degree of dementia with exacerba- 
tions of temper, after which the patient drops down heavily 
upon his knees and apparently prays, employing awkward 
gestures and emitting inarticulate sounds. 

During the following April (1901) the patient became gradu- 
ally weaker and more or less bedridden. The dementia in- 
creased, and vague mental distress was evident with a certain 
amount of motor restlessness independent of the choreiform 
movements. Hallucinations of sight developed and sermons 
were preached in pantomime. A large furuncle formed on his 
leg about this time and shortly afterwards numerous others ap- 
peared, being distributed irregularly over the body. Owing to 
the mental condition and choreic movements it was impossible 
to keep the ulcers properly dressed. The emaciation became 
marked; enuresis was frequent. The appetite continued good. 
Frequent prolonged baths were given, more especially with the 
idea of keeping the ulcers clean. The weakness gradually 
became more pronounced; the furuncles ceased to form, but 
the old ulcers were very sluggish. There was no especial eleva- 
tion of temperature associated with the furunculosis. The rapid- 
ity of the heart’s action, already noted for some months pre- 
viously, became even more pronounced so that the character of 
the sounds could not be determined. The patient gradually 
failed. 

The autopsy was performed 18 hours after death. The follow- 
ing notes are taken from the protocol: The body shows 
marked emaciation; numerous ulcers, the remains of furuncles 
are irregularly distributed over the body, but especially over 

5 


y 
n 
af 
e 
| 
5 
ye 
d i, 
al 
nt a | } 
1iS 
ts 
on 
ny 
a 
att 
m. 
ith 
ain 
tly 
by iF 
er 
ive 
1S- 
| 
Me 
‘ 


hia 


66 A CASE OF HUNTINGTON'S CHOREA WITH AUTOPSY | July 


the back. The head is markedly dolichocephalic in shape, the 
cranium is very thick, the dura tightly adherent to the inner 
table of the skull, being separable in the anterior portion only. 
There are no adhesions between the dura and pia arachnoid nor 
between the latter and the brain substance. No macroscopic 
lesions of the membrane are observed, except that the dura 
is somewhat thickened. The vessels of the membranes and at 
the base show no lesion. The posterior communicating arte- 
ries are relatively smaller than normal. The brain tissue itself 
is extremely moist and almost difiluent in consistency. The 
convolutions show no atrophy and no marked anomaly of dis- 
tribution. 

Thorax. The pleural cavities contain a small amount of free 
fluid. 

The lungs show an old inactive tuberculous focus at the right 
apex and an area of engorgement and apparent consolidation 
at the right base. 

The heart is enlarged and shows a considerable degree of 
dilatation. The ventricular walls are thin and on section seem 
to have undergone post-mortem change. There is a slight 
amount of thickening along the mitral leaflets, but these and 
all the other valves are competent. The coronary arteries are 
normal. The aorta shows a few sclerotic plaques near its 
origin. It is otherwise negative. 

The abdomen is somewhat distended, the distension being due 
to the accumulation of a small amount of free fluid in the cavity, 
and to the presence of gas in the intestines. The bowels are 
united by numerous chronic adhesions. Macroscopically the 
liver and kidneys appear to be normal. The spleen is shrunken 
and flattened; the capsule is wrinkled, and its connective tissue, 
as well as that of the trabecule, is increased. 

Specimens from the viscera together with the brain and cord 
were preserved in formalin; Nissl sections having been pre- 
viously removed and placed at once in 96¢ alcohol. Attempts 
were made to cut the latter from alcohol a short time later, but 
the tissue was so soft, even after prolonged treatment, that this 
method had to be abandoned and paraffin imbedding was used. 
The general organs were embedded in celloidin and stained 
principally with hematoxylin and eosin, with polychrome methy- 
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lene-blue and with the Weigert-Gram method for bacteria. In 
brief, the microscopical examination gave the following results: 

Heart. Sections from the wall of the left ventricle show 
marked increase in the pigment contents of the muscle cells. 
The nuclei are distorted, but no evidence of fragmentation is 
found. Mast cells are abundant in the interstitial tissue. bac- 
teria of two varieties are seen, and in fact, some bacterial form 
is to be found generally throughout the viscera. This point, 
however, will be discussed in a later paragraph. A _ section 
through a papillary muscle from the left ventricle shows an 
area Of cell necrosis about the periphery, appearing to be a 
white infarct, but no occluded vessel can be found in the section. 
However, there is slight general thickening of the arteries, al- 
though no obliterating endarteritis is discoverable. 

Lungs. Sections through the engorged area show a moderate 
bronchitis with an exudate, serous in character, completely 
filling the air sacs. No fibrin formation is demonstrable and 
the condition probably represents simply a hypostatic conges- 
tion. There is no general tissue-reaction suggestive of a pneu- 
monic process. The chronic tubercular focus at the right apex 
shows no points of especial interest. Mast cells are very 
numerous. 

Liver. There is a moderate increase in the connective tissue. 
The principal variation from normal consists in the dilatation 
of the central vein and capillaries with increased pigmentation, 
most marked toward the center of the lobule. 

Spleen. Sections show a perisplenitis and thickening of the 
trabeculz, together with some accumulation of pigment in the 
splenic pulp. The arteries are also diffusely thickened. 

The pancreas shows marked auto-digestion and slight diffuse 
thickening of the arteries; there is no general increase of con- 
nective tissue or change in the islands of Langerhans. 

The kidney shows a moderate degree of diffuse chronic ne- 
phritis, thickening of the glomerular tufts being a marked fea- 
ture. Hyaline casts occur in many of the tubules. There is 
some diffuse arterial thickening. 

Central Nervous System. The brain and cord were preserved in 
toto in 10% formalin solution. When the tissues were removed 
for more minute examination, the cross sections showed a 
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remarkable series of smooth-walled cavities. These were 
found in the cerebellum, throughout the extent of the pons, 
medulla, and through the basal ganglia and corona radiata to 
the extremities of either pole of the cerebrum; they varied 
greatly in size, all gradations being noted between those just 
visible to the naked eye and those having a diameter of about 
I cm. in the pons, to much larger cavities in the cerebrum. 
Their shape differed according to their position, the long axis 
being for the most part parallel to neighboring fibre-bundles— 
a finding which goes to show that whatever produced the cavi- 
ties separated the elements along the lines of least resistance. 
The cavities might occur singly, but at times they communi- 
cated freely. In the cerebellum they were found principally 
between the convolutions, while in the cerebrum, they were 
rarely noted so superficially, most of them being situated in 
the depths below the cortex. In general their size and number 
diminished as the surface of the cerebrum was approached. 
The corpus callosum was so riddled that it appeared more like 
a mass of small cords connecting the two hemispheres than the 
normal compact band. The lateral ventricles were somewhat 
dilated, but no direct connection could be traced between any 
of the cavities and the ventricles. The ependyma appeared 
normal and there was no sign of inflammatory reaction. In 
a word, the condition presented a picture identical with the 
so-called Gruyére cheese brain, which has been recognized for 
many years and variously accounted for by different authors. 
Thus Lochhart Clark, in 1870, thought it was due to a dilatation 
of the perivascular space, and this same opinion was expressed 
by Obersteiner in 1872, by Ripling in 1879, and by Slesinger 
in 1879. Shrinkage of the tissue in hardening was assigned 
as the cause by Arndt, while Schuler considered a ramifying 
encephalitis, due to distension of the network of neuroglia by 
lymph-stasis, to be directly responsible. Wiesinger, in 1874, 
claimed it was due to dilatation of the network of the neuroglia, 
and Atkins, in 1876, attributed it to circumscribed dilatation of 
sclerotic vessels with transudation and pressure. Finally, Grey, 
in 1874, stated that absorption of nerve cells and fibres, due to 
areas of induration, would leave cavities. 

Savage and Hale White, in 1883, summarized the subject of 
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cysts in the brain, but do not give any explanation for the pro- 
cess concerned in the formation of the Gruyeére cheese brain. 
They describe two cases of what they term universal cystic 
degeneration which they found in patients who had suffered 
from paresis and in whose cases cysts were demonstrated in 
the brain, liver, kidneys, lung and heart muscle. The first ob- 
server to point out that many of the so-called cysts were 
gaseous in origin or to describe gas in the brain or its vessels 
was W. T. Howard, Jr., (1) from whose article the historical 
data were obtained. Howard collected and reported five cases 
which were proven to be due to bacterial infection. Of these 
four were caused by B. aerogenes capsulatus and one by B. 
mucosus capsulatus. Later, J. D. Madison (2) reported a case 
in which cavities in the brain and organs generally were due to 
infection with B. aerogenes capsulatus. The portal of entry 
in this case was doubtless a gangrenous lung. 

In ouf own case cultures were not taken, but before the 
cross sections had been made, the presence of bacteria and of 
cavities had been abundantly demonstrated in Nissl sections 
from various portions of the cerebrum; moreover, later study 
showed that bacteria were distributed throughout the internal 
organs. At the same time we were soon impressed with the 
fact that two distinct forms were present; one occurring in the 
viscera generally and in the basal ganglia, posterior root gang- 
lia and spinal cord; whereas a second variety was found prin- 
cipally in the cerebrum, intimately associated with the cavities 
above mentioned, but appearing in the heart and lungs only in 
small numbers, being altogether absent from the other organs. 
The bacilli of the first form are large and thin, occurring singly 
or at times in short chains. Their ends are square, they stain 
evenly and do not decolorize by Gram’s method. Those of 
the second form were morphologically quite different, being 
uniformly smaller although varying in size within certain limits; 
the ends are rounded and about them a slight halo is to be seen. 
Differential staining failed to bring out any capsules. The 
bacilli occur singly and in pairs, rarely in short chains. They 
stain irregularly, one or often two clear spaces appearing in 
each bacillus. They also stain by Gram’s method. Spores 
were not demonstrated. The most important point of all in the 
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identification of the organism is the direct relationship which 
it bears to the cavities in the brain, whether the latter be macro- 
scopic or only microscopic in size. Both forms were clearly 
distributed by the blood stream and all grades of accumulation 
could be found from a few isolated bacteria lying in the vessels 
to masses of them forming a thick lining to large cavities. 
Morphologically, tinctorially, and by its connection with the 
cavity formation this second form proves itself most undoubt- 
edly to be B. aerogenes capsulatus. As regards the first form 
no point leading to its identification was noted. 

It is unnecessary to describe the microscopical picture of the 
cavities in detail, but it should be remarked that nowhere was 
there any evidence of resistance to the bacterial invasion on the 
part of the tissues either by the presence of exudate, leucocytes 
or tissue reaction. In the internal organs no cavities were found 
which suggested any relation to gas formation and it is of in- 
terest to note that even in the heart and lungs, where B. aero- 
genes capsulatus could be seen, no gas was found. It would 
appear, therefore, that in these positions either the other bac- 
terial form far outgrew the gas bacillus or else the brain tissue 
affords a particularly favorable soil for its growth and gas 
formation. 

Especially worthy of note is the occurrence and wide distri- 
bution of certain spherical bodies. At first sight these suggest 
leucin balls, but the preparations did not come from old alco- 
holic specimens, and the bodies occurred indifferently in the 
portions fixed in alcohol and in formalin respectively. More- 
over, they always presented a distinct outline under the low 
as well as the high power. They showed no structure and a few 
which were found broken, as if by pressure, had split with 
smooth edges. Their size varies up to about 30 microns. 

As regards staining reactions, the spheres take up any color 
which is present in excess. They also decolorize readily and 
give no differential reaction to the long series of stains tried. 
Tests for amyloid and for fat also give negative results and the 
evidence further seems conclusive that these bodies are not 
myelin. They occur on the surface of the brain following the 
outlines of the convolutions, and in the depths of the tissue; 
they were very numerous along vessel tracts in the white 
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matter and also wherever the tissue seemed thinned out. They 
are found irregularly distributed in the grey matter. For the 
cord the same general facts hold good. No sign of the spheri- 
cal bodies was found in the internal organs. Wherever they 
occurred they distinctly separated tissue elements. The asso- 
ciation of these spheres with the bacteria suggests the possi- 
bility of some relationship existing between them and the gas 
bacillus, which is an acid producer. It was thought, at first, 
that the former might possibly represent an albuminous deposit 
due to the changed alkalinity of the fluids; but this theory was 
quickly set aside as soon as the same spherical bodies were 
demonstrated in a case of general paresis which had run a very 
rapid course, an autopsy being performed about two hours 
after death. In this latter case they were demonstrable by 
means of all the usual dyes, as well as in sections which had 
gone through the complicated processes involved in the Mallory 
and the Benda neuroglia stains. 

As was noted above, macroscopically the convolutions of the 
brain showed no atrophy. It was thought that this appearance 
might have been due to the distension of the lower layers of 
cerebral tissues generally by the cavities described and that 
on cross section the cortex would probably show relatively 
more thinning as a result of this internal pressure. However, 
on taking cross sections of the cortex and making a number 
of measurements in the motor, frontal and occipital regions, 
the results did not indicate any diminution in volume. Exami- 
nation of sections from these areas seemed to show that the 
neurogliar overgrowth and cedematous condition of brain tis- 
sues were probably responsible for the appearance. 

The Nerve Cell. The changes in the nerve cell are those of an 
essentially chronic nature, and include variations from the 
normal in size, pigment content, chromatic substance, nucleus 
and processes. Perhaps the most constant and marked de- 
parture from normal is in size. This is not limited to any 
particular region, for cells of the dorsal root ganglia, cord, 
basal ganglia, cerebellum and cortex of the cerebrum are 
affected essentially in the same way. The shrinkage, as a rule, 
is uniform and the increase in size of the pericellular space is 
directly proportional to the normal size of the cell, that is, to 
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its capacity for shrinkage. One exception, however, must be 
noted. The largest cells of the motor cortex and the anterior 
horn cells in the spinal cord are less affected in this particular 
than other cells; in fact, it is the medium-sized pyramidal cells 
which show relatively the most variation from the normal. 
Shrinkage also extends to the processes of the cells and these 
are much frailer than normal. At times, they have ruptured, 
not often perhaps, but certainly too frequently to be always 
accounted for by supposing the appéarances to be artefacts. 
The outlines of the cell, as a rule, are straight, and it would seem 
as though tension had been exerted through the various pro- 
cesses. The apical process also is usually quite regular and 
rarely shows the corkscrew outline which has been described 
in chronic changes. An apparent swelling of the outline of an 
occasional cell will be referred to later. Again, the border of 
the cell was sometimes changed by pits on its surface which, 
as a rule, were occupied by neuroglia cells. No conclusive evi- 
dence of vacuolization was found in the cortical cells except in 
such as were evidently undergoing rapid disintegration. In 
the basal ganglia the shrinkage of the cells and the relative 
increase of the pericellular spaces were constant features. The 
most marked and frequent change in cell bulk was found in 
the posterior root ganglia, throughout which it was generally 
distributed, being due to a condition of marked peripheral 
vacuolization. The substance of each cell was enormously 
reduced. Scarcely a normal cell is to be seen and when it is 
remembered that the patient had retained at least a normal 
degree of common sensation (so long as it was possible to 
test sensation), the lesion in the ganglion cells appears still 
more remarkable. In a recent article Marburg (3) takes the 
view, which this case seems to substantiate, that while this con- 
dition was formerly held to be an artefact, due to imperfect 
fixation, its occurrence is too frequent to admit of this expla- 
nation and would rather represent a real lesion of the cell. 
Pigmentation. A characteristic of the cells generally is a 
marked increase in the pigment content. In the majority of 
the cells of the cortex the usual bright yellow substance occu- 
pies its normal position in the base, but in a large number the 
pigment may be apically or laterally situated with regard to the 
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nucleus and where it is especially abundant there may be a 
mass at both base and apex, or again the nucleus may be com- 
pletely surrounded. The relative position of the pigment to a 
certain extent determines that of the nucleus, inasmuch as the 
latter is as far from the pigment as possible; at times it is 
pushed into the apical processes and again encroaches upon the 
axis-cylinder cone or lies at the origin of a dendrite. Occa- 
sionally, especially in the smaller cells, the pigment is in direct 
contact with the nucleus. The cells of the basal ganglia also 
show this pigment increase; and in the Purkinje cells, contrary 
to expectation, pigment is present. According to Obersteiner 
(22) “ Diese Degenerationsform findet man daher fast nie an 
solchen Zellen, die wie z. B. Purkinje’schen Zellen auch 
innerhalb der physiologischen Breite pigmentfrei bleiben.” 
This fact puts a new phase on the occurrence of the ordinary 
fatty pigmentation as a form of degeneration in the central 
nervous system. The following description applies to about 
one-sixth of the cells. There occurs, particularly in that por- 
tion of the cell distantly situated from the axis-cylinder, a faint 
diffuse yellow sheen, suggesting the cells of the cerebral cortex 
in early life before there is any definite pigmentary change. 
From this mere suggestion all grades are found to a fairly 
definite mass with a very finely granular aspect. Although this 
modification is in no way comparable in degree to the pigmen- 
tary changes universally found outside the cerebellum, it seems 
justifiable to regard it as representing fatty pigmentation. Of 
interest in this connection is the publication of Pilez (4), who 
found pigmentation throughout the central nervous system 
(except the cerebellum), in man and also in many animals, its 
existence there having previously been denied. He arrived at 
these conclusions from studies upon animals sufficiently old, 
and not the young subjects so commonly employed for obser- 
vation in laboratories. Hence, it would seem possible that a 
more minute study of cerebellums in marked senile cases and 
other conditions in which general pigment-increase is found, will 
ultimately prove that there is no inherent difference in nerve 
cells in this particular and that any cell may undergo pigmen- 
tary changes under suitable conditions of age and activity. In 
the dorsal root ganglion cells there is also a marked increase 
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in pigmentation. Here the pigment is often diffusely dis- 
tributed in the cell, being more marked towards the center and 
not infrequently forming a distinct ring about the nucleus. 
Nevertheless, the usual clumping of pigment at one portion oj 
the cell is the rule. The anterior horn cells show a general in- 
crease in pigment, which for the most part may be described as 
moderate, although cells occur which are almost completely 
transformed into a pigment mass pushing the nucleus far out 
of its normal position. 

Lesions in the Stainable Substance of Nissl. The picture pre- 
sented by the varions cells stained by Nissl’s method is compli- 
cated and, on the whole, rather unsatisfactory. Although the 
autopsy was held only 18 hours after death, the presence and in- 
fluence of the bacterial forms must be taken into account. The 
characteristic and constant lesion is essentially a chromolysis of 
varying degree. In the cortex the largest cells, as a rule, show 
the least change, but here again the medium-sized pyramidal cells 
seem to bear the brunt of the process. In them the Nissl sub- 
stance is largely collected at the base of the cells, while fairly well 
preserved Nissl bodies are, at times, visible in the processes. In 
the larger cells of the cortex, and especially in the anterior horn 
cells of the cord, fine dust-like fragments of the chromatic sub- 
stance are to be seen, particularly near the center of the cell. 
The cell body, the protoplasmic processes and rarely the axis- 
cylinder stain diffusely, in direct proportion to the degree of 
chromolysis. The cells, which are most shrunken, also show 
the greatest intensity of diffuse staining. The nuclear cap is 
rarely visible. From the picture of an elongated narrowed 
cell deeply stained, anchored by its apical process and basal 
dendrites, one meets with numerous variations to an apparently 
swollen cell in which the nucleus is distinctly outlined. The 
stainable substance is separated from the nucleus by an appre- 
ciable interval and appears like a cross section of a ring of 
soapsuds or a ball of cobwebs. This same process, when 
further developed, leads to cell disintegration which is occasion- 
ally seen. It also suggests the change described and figured by 
Keraval and Raviart (5), and no evidence is supplied by this 
case to show that they are not identical. The cells of the basal 
ganglia also show chromolysis, but inasmuch as the tissues 


wis 
3 
| 
4 
hat 
if) 
bi 
A 
j | 
Ty 
i 
3 
3 


1902 | GLANVILLE Y. RUSK 75 


were preserved in formalin and the stain was very unsatisfac- 
tory, little that is definite can be made out. In the dorsal root 
ganglion cells the peripheral chromatic zone has disappeared. 
Here too formalin fixation prevented satisfactory staining and 
reliable conclusions. 

Nuclei. For the study of nuclei, in addition to Nissl speci- 
mens, Weigert’s iron hematoxylin stain was employed and 
proved extremely satisfactory. With this stain the nucleus is 
clearly outlined and by varying the degree of decolorization 
the cytoplasm can be stained or washed out as One may wish. 
In the large cells the only lesion, so far as the nucleus is con- 
cerned, consists in a change in position and, at times, a blurring 
of the outlines in Nissl sections. The medium and small pyra- 
midal cells show characteristic and constant nuclear distur- 
bances; (a) change in size and shape; (b) change in position; 
(c) disappearance of the nucleus in Nissl stains with preserva- 
tion of the nucleolus; (d) diffuse staining. The size of the nu- 
cleus is either normal or diminished in the great majority of 
cells, but in those which are undergoing the destructive pro- 
cesses described above the nuclei are apt to be swollen. Again, 
in the dorsal root ganglia are constantly seen swollen, diffusely 
staining nuclei, the outline of the nucleolus being blurred. 
Where the nucleus is shrunken, the diminution seems to bear a 
direct relation to the general cell shrinkage, so that in the 
smaller pyramidal cells the nuclei are compressed into elliptical, 
irregular or distinctly triangular bodies which stain intensely. 
They are often surrounded on one or on all sides by a perinu- 
clear clear space, this being seen even when the cell and nu- 
cleus appear markedly shrunken. About the nucleolus also, in 
a few instances, there is a suggestion of a perinucleolar clear 
space. The situation of the nucleus is usually normal, but cell 
shrinkage and pigment accumulation may cause its displace- 
ment to other portions of the cell, as has already been pointed 
out. Again, without any apparent cause the nucleus may mi- 
grate to the periphery and in a few instances partial extrusion 
was noted in cells, both of the cortex and cord. In the dorsal 
root ganglia the nucleus is frequently eccentrically or peri- 
pherally situated. In Nissl preparations the existence of a 
nuclear membrane is difficult to demonstrate and in fact the 
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nucleolus may be seen without any nucleus being evident. 
With the Weigert stain, however, while the nuclear membrane 
as such cannot be seen in many cells, the nuclear substance is 
always stained and the nucleolus alone is never obtained. Some 
irregularity of outline occasionally is noted, but otherwise the 
nucleolus is normal except, as stated above, in the dorsal root 
ganglion cells. 

Neuroglia. There is perhaps no more constant and character- 
istic feature of the pathology in this ¢ase than the diffuse in- 
crease of the neuroglia content of the brain. The spinal cord 
shows it to a less marked degree. Analogous to this process is 
the proliferation of the endothelial cells lining the capsules of 
the dorsal root ganglion cells. This increase bears a direct re- 
lation to the diminution of the size of the cells wherever found. 
In the cerebral cortex it is rare to find a contracted cell with- 
out the pericellular lymph space being occupied by from 3 to 
10 neuroglia cells. This gives to the low power picture to some 
extent the appearance of focal lesions, but it is easy to convince 
one’s self that the neuroglia increase is entirely secondary, 
being due perhaps to some alteration in “ tissue tension” and 
is in no way referable to what might be designated as an inflam- 
matory change. In addition to that affecting the pericellular 
neuroglia, there is a diffuse increase throughout the grey cortex, 
more marked in the lower layers; also an increase associated in 
a general way with the smaller vessels and capillaries, rarely 
sufficient in extent to suggest interference with the lymph flow 
in the perivascular spaces, but just enough to compensate for 
the general tissue shrinkage. Among the nerve fibers, particu- 
larly just beneath the grey matter, a diffuse increase is noted, 
and also the occurrence of long lines of glia nuclei (a dozen or 
more being found in a row, at times), running parallel to vas- 
cular channels, but often apparently lying in spaces between 
the fibers and bearing no relation to vessels. In the basal 
ganglia essentially the same process is encountered. In this 
connection the marked increase of the endothelial lining of the 
capsules of the dorsal root ganglion cells should be emphasized. 
The condition represents the neuronaphagia described by Ma- 
rinesco and considered in detail by Marburg (6). The picture is 
that of an intense peripheral vacuolization and shrinkage of 
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the cells, with the formation of deep indentations containing 
the free endothelial cells, which have evidently originated from 
the capsular lining. There is nothing seen which would war- 
rant the conclusion that these cells are phagocytic; they simply 
fill in spaces and also may have to do with the so-called “ tissue 
tension,” as was suggested for the pericellular glial increase in 
the brain. Furthermore, this condition seems to substantiate 
the fact that the condition of the nerve cell described is really 
pathological. For supposing it to be an artefact due to the 
fixing process, this surrounding cell-proliferation could not 
have occurred. It is true that in the cortex small indentations 
in the nerve cells containing glial elements are noted; but their 
relative infrequency in comparison to the large number of op- 
portunities leads one to extreme skepticism as to any phago- 
cytic relationship. Throughout the spinal cord there is a slight 
diffuse increase in neuroglia, but about the anterior horn cells 
it is very rare to find glial cells, a strong contrast to conditions 
obtaining elsewhere. The possibility of a peripheral increase in 
the glia about the cord as a whole will be considered later. 
The nuclei of the glia, wherever found, present variations in 
size within certain limits. Some are small, darkly staining, 
owing to the more compact arrangement of their chromatic 
contents, while others have about twice the diameter of the 
first and stain more lightly for the opposite reason. The smaller 
cells are in the majority, but all grades of variation are to be 
seen between the two extremes. The smaller cells seem to be 
of more recent origin; they are more numerous, and are those 
concerned in the proliferation. Although careful search was 
made for evidence of mitosis in the glial cells none was dis- 
covered. 

In some areas, particularly about the cuneus, a certain amount 
of pigment is encountered, for the most part lying free in the 
tissues, but occasionally in contact with or surrounding glia 
nuclei. In many places it seems that the glial cells have under- 
gone a pigmentary degeneration and have extruded the small 
mound of yellow pigment, not unlike that of the nerve cells, 
which lies in their neighborhood. These little pigment mounds 
bear no relation to blood vessels and in size often equal the 
larger glia nuclei. This undoubtedly corresponds to the pro- 
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The Vessels and Perivascular Spaces. 
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cess described by Robertson (7), but the pigment is more granu- 
lar and the change is more marked in the lower layer of the 
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Sections of the middle 


meningeal artery show a splitting and proliferation of the elas- 
tica, for about one-half of the circumference of the vessel, and 


some slight proliferation of the intima. 


As to the vessels of 


‘« brain generally, it may be stated that some of the smaller 

«ries show some increase of the adventitial coat, although 
this .s nowhere sufficient to be regarded as having special 
pathological significance. While one artery may show the 
condition to a slightly more marked extent than another, there 
seems to be no relationship between the condition and definite 


areas of the brain. 


The cells of the adventitia contain a vary- 


ing amount of yellow pigment and even along the course of 


the smallest capillaries particles are frequently to be seen. 
pigment does not react for iron. 
tion have been observed in the vessels. 


findings 


This 


No signs of hyaline degenera- 
In a few sections, 
suggesting petechial haemorrhages were observed, 


but these were doubtless due to post-mortem rupture of the 
vessel, either from gas accumulation or some accident in hand- 
ling, for the blood appeared perfectly fresh, showed no discolor- 
ation and nowhere was there evidence of former haemorrhage. 
The perivascular spaces are everywhere dilated and free for the 


passage of lymph. 


Careful search failed to show the 
ence of either plasma or mast cells in sections. 


pres- 
It seems not 


unlikely that the expansion of the perivascular space is only 
another expression of the general atrophic condition of the 


brain substance. 


artery also a moderate amount of endarteritis. 
lar spaces are normal and no plasma cells are in evidence. 


The large arteries of the cord show slight 
perivascular thickening and in the case of the anterior spinal 


The perivascu- 


In 


sections from a peripheral nerve is noted a condition of en- 
darteritis which has reduced the caliber of the vessel to about 


one-third of its normal size. 


There is a distinct increase in 


number and size of the capillaries of the dorsal root ganglia. 


Medullated Fibers. 


In the brain the medullated fibers showed 


a marked irregularity in outline and frequently partial breaking 


up of the myelin sheath. 


In places also the outline of the con- 
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tained axone was irregular. Any definite statements regarding 
ihe tangential fibers cannot be made, for the tissue took the 
Weigert-Pal stain very unsatisfactorily. However, observers 
have noted their disappearance, as would be expected in ad- 
vanced dementia. In the spinal cord a rather curious appear- 
ance is obtained with the Weigert-Pal and other stains, namely, 
a rarefaction and separation of the medullated fibers; these 
changes had no connection with tract distribution, but were 
found in the periphery of the cord only. Many of the sheaths 
were merely swollen, others on cross-section showed a segmen- 
tation of the myelin, the sheath being apparently extensively 
vacuolated, and the remaining portions being distended and 
forming a sort of basket-work. 

The condition at first sight seems as if it must be due to post- 
mortem change, but evidence against such a conclusion is not 
wanting. Thus, in the region normally occupied by the peri- 
pheral layers of neuroglia there exists a mass of thickened tissue 
not regularly distributed but much thicker in some situations 
than in others; it contains nuclei but instead of staining blue, as 
does neuroglia, or the typical pink assumed by connective tis- 
sue with Mallory’s phosphotungstic hematoxylin, it takes on 
a dirty, dull pink tinge through which, with the high power, can 
be made out fine blue lines suggesting remains of neurogliar 
fibers. From the position of this mass, therefore, and from its 
appearance, as described above, it seems not improbable that it 
represents a marked peripheral neuroglia increase—which on 
account of the lateness of the autopsy does not give the typical 
neurogliar stain—and that it is another expression of the dim- 
inution in the volume of the nervous tissue associated with 
neuroglia overgrowth. The septa which traverse the cord also 
show some thickening and stain the same dull pink color. In 
a number of the changed myelin sheaths the axis-cylinder is 
wanting, a fact which also suggests a degenerative process in 
the white matter of the cord. As was stated above, the process 
is in no way associated with tract distribution, although the pos- 
terior columns are particularly free from it. 

Peripheral Nerves——Sections of peripheral nerves show dis- 
tinct increase in the connective tissue between the nerve 
bundles. The myelin shows swellings and other appearances 
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similar to those described above in the cord and gives a similar 
picture when stained with Mallory’s phosphotungstic hama- 
toxylin. 


It will doubtless be noted that throughout this discussion 
practically no reference has been made to areas of the cortex; 
this omission was made purposely, in order to emphasize the 
fact that the lesions described are diffuse and everywhere essen- 
tially the same. It cannot, however, be stated that they are 
everywhere of equal intensity, for in the motor area and in the 
frontal convolutions they are relatively more intense, as most 
previous observers have found. 

To summarize: The essential lesion in our case consists in 
the diminution in size of nervous elements generally, an in- 
crease in pigment content of the nerve cells, especially in those 
of the cerebellum; an overgrowth of neuroglia tissue—the rela- 
tion of which to the nervous elements seems to be passive and 
possibly accounted for by the so-called “tissue tension ’’—a 
shrinkage of the cells in the dorsal root ganglia with the 
analogous proliferation of the endothelial cells of their capsules, 
a pigmentary degeneration of the neuroglia, and a degeneration 
of the white matter about the periphery of the cord. 

Of the literature dealing with the pathological anatomy of 
Huntington’s chorea several good summaries have appeared, 
notably those of Wollenberg (8) in Nothnagel’s System and, 
more recently, those of Good (9), Lannois, Paviot and Mouis- 
set (10). The opinions on Huntington’s chorea, broadly speak- 
ing, belong to two main schools; the one holding the process 
to be inflammatory in nature and associated with paresis and 
senile dementia. Certain members of this school, notably Katt- 
winkel, consider that the small nuclei which are generally de- 
scribed as being diffusely scattered throughout the central ner- 
vous system in reality represent lymphocytes. The other school 
considers the increase in nuclei to be distinctly neurogliar in 
character and as primary, or else secondary to a primary cell 
change. Of the members of the first school Oppenheimer and 
Hoppe (11) represent the extremists. These authors consider 
the lesion essentially vascular in character and describe areas 
formed by changed blood vessels as products of a hemorrhagic 
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TO ILLUSTRATE DR. GLANVILLE Y. RUSK’S PAPER. 


Fie. 1.—Cells from dorsal root ganglion. Stained in Mallory’s phospho- 
tungstic acid haematoxylin. Zeiss Ob. A., Oc. 4 


Fig. 2.—Purkinje cell. The clear area in broad portion represents the 


pigment area, The print is made in one color because the pale yellow shade 


necessary to properly represent it would fade Zeiss Homog. [mmers. Ji, 
Oc. 4. 
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and inflammatory process, these in turn giving rise to areas of 
sclerosis. Thus, they look upon the process as a progressive dis- 
seminated miliary sclerosis, eventually leading to a diffuse corti- 
cal and subcortical encephalitis. Later observers (Kronthal and 
Kalischer (12), Facklam (13), Kattwinkel (14), Osler (15)) have 
described a chronic diffuse interstitial encephalitis. But it is 
noticeable that, as more cases have been observed, the relative 
severity of the vascular lesions seems to be less emphasized and 
the vascular condition is frequently not more marked than one 
might have been led to expect from the life history of the indi- 
vidual. 

On the other hand, Klebs, Greppin, Lannois, Paviot and 
Mouisset (16), Clark (17), Collins (18), Dana (19), Keraval and 
Raviart (20), and the writer, consider the evidence is not suffi- 
cient for assuming a process which could be termed inflamma- 
tory, and further, that the organic lesion consists in a neurogliar 
increase. Moreover, some of these authors consider the pro- 
cess as secondary to a lesion of the nervous elements per se. 

In this connection it is interesting to note a clinical lecture 
by Sir William Gowers (21) on abiotrophy. In this he groups 
together a long list of family and hereditary complaints (in- 
cluding Huntington’s chorea) mostly of the neuromuscular 
apparatus, in which he holds that an explanation of the condi- 
tion is to be looked foi in an inherent incapacity for normal de- 
velopment which makes itself manifest at almost any age but 
mostly in infancy and early adult life. In point of fact, although 
we may feel as if we were shirking responsibility by consigning 
a problem of pathogenesis to the maze of ontogenetic possibili- 
ties, in a case of Huntington’s chorea this conclusion, never- 
theless, would appear inevitable. 

In conclusion the writer wishes to express his indebtedness to 
Dr. Stewart Paton and Dr. C. B. Farrar for valuable sugges- 
tions and criticisms. 
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ON SOME TERMINAL DISEASES IN MELANCHOLIA. 


By Dr. ADOLF MEYER, 
Ward's Island, N. Y. 


On reviewing the autopsies of 36 cases of melancholia from 
the records of the Worcester Insane Hospital, the following 
proved to be the immediate causes of death: 

1. Phthisis in two cases. 

2. Lobar pneumonia in four cases. 

3. Broncho-pneumonia in fourteen cases. 

4. Pulmonary infarcts in six cases. 

5. Sepsis (from cystitis, pyonephrosis and parotitis, and twice 
perirectal abscesses) in four cases. 

. Enteritis in three cases. 
. Suffocation in one case. 
. Suicide in one case. 

9. Diphtheria in one case. 


Leaving phthisis, lobar pneumonia, diphtheria, and suicide 
out of the question, since they are conditions not requiring any 
special comments, we turn to the remaining twenty-eight cases 
of broncho-pneumonia, sepsis, enteritis, pulmonary infarction 
and suffocation. 

Broncho-preumonia was present fourteen times. It was 
accounted for by fracture of many ribs in one case; in seven 


cases it accompanied a “central neuritis,” a condition to be 
spoken of presently, and in the remaining six there was marked 
debility from some other cause, difficulty in swallowing and oc- 
casional forced feeding. Since broncho-pneumonia is, outside 
of childhood and as a sequel of bronchial infection, pre-emi- 
nently a result of ingestion of material from the mouth and 
throat into the bronchi and the alveoli, it is obvious how dan- 
gerous it is to allow feeble patients to swallow and even more 
so to force them to swallow—a risk of which the nurses should 
be cognizant. We cerainly see them too often force the patients 
to swallow. 
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The fact that fourteen out of thirty-six patients died under 
these conditions should be a very suggestive hint to be very 
careful and to prevent avoidable dangers. 

It would be quite natural to think in these cases of the second 
and less dangerous avenue of nutrition, the rectum. But here, 
too, there are dangers—we have two fatal cases from the 
occurrence of ulceration of the rectum with subsequent proc- 
titis and perirectal gangrene. While I explicitly warn against 
putting the deaths in these cases at the door of those who made 
the rectal injections, I know of the danger and remember espe- 
cially two patients suffering from general paralysis, in whom 
the rectum was actually perforated, in one by pumping in an 
enema and causing distension and bursting of the sigmoid 
flexure; in the other, by pushing a tube through the wall of the 
rectum and into the retroperitoneal tissue (probably increased 
vulnerability). two of our melancholic patients had a periproc- 
titis and both had had injections. Consequently we find that not 
only must the feeding by the mouth be done very judiciously in 
weak patients, but also the manipulations with the rectum 
should be entrusted only to well-trained nurses, if one wishes 
to effectually guard against all mishaps. 

In two cases there was cystitis and a resulting sepsis from it. 
As Huber has shown, ulceration of the rectum is a very frequent 
source of infection of the bladder, when the complication has 
not come from the urethra or resulted from local distension 
and decomposition, as in nervous retention. Although the 
rectum was not examined carefully at autopsy, we should per- 
haps add the two cases of cystitis to the two of perirectal gan- 
grene and count four as probably due to the vulnerability of 
the rectum. 

Six patients died of pulmonary infarcts. In three cases the 
remainder of the primary clot was found in the iliac and hypo- 
gastric veins; in two it escaped detection, and in one it con- 
sisted of the typical multiple globular heart-thrombus of the 
right auricle. In one of these cases the patient walked to the 
door and died; in the others they died suddenly after gasping 
a few times, or after prolonged efforts at re-establishing res- 
piration. In two cases not included in this series, | remember 
that death occurred suddenly while the patient was being given 
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a bath, and the clot became detached. These are very dis- 
tressing occurrences, but difficult to avoid. In two cases of 
the present series the infarction and death took place under the 
eyes of the physician, while all the requirements of rest were 
being observed. Yet, despite such accidents, it will be some 
comfort to the physician to have made a diagnosis in these 
cases, to have looked out for the danger, and to have taken 
the necessary precautions, so that from this point of view these 
six cases give us some practical hints. Unfortunately, we know 
of no method that would prevent the formation of thrombi and 
eliminate the danger of embolism. 

My list includes one case of suffocation. The patient had 
spent months in an inert, resistive, depressive stupor; in January 
he got his toes frost-bitten and was subsequently kept in bed 
for a few months until they were healed. He rallied physically 
during the summer. On September 5 and 6, he had an attack 
of diarrhoea. On September 7, at the morning round, his heart 
was found in very rapid, irregular activity. On the same day, 
he went to the water-closet; five minutes later he was found 
collapsed in a heap between two seats of the closet, and the 
numerous characteristic ecchymoses of the heart and the pleure 
suggested that in a syncope from weakness suffocation had 
occurred. 

In putting these cases of broncho-pneumonia, sepsis, infarc- 
tion, and probable suffocation together, I hope to furnish help- 
ful material for important considerations in nursing. I know 
full well that man, when about exhausted, “ pulls in by the rope ” 
all sorts of chances for actual terminal disease, and after all is 
bound to find an end with some terminal affection. This can- 
not be avoided. But by analyzing these deaths from exhaus- 
tion, we may be able to save some cases simply bordering on 
exhaustion, and help the physician and the nurses to foresee 
the important avoidable dangers. 

You all know the history of othematoma. The “ insane ear” 
used to be a frequent condition. In my experience it has 
become rare. Only once, on my return from a vacation, I 
found in one ward an epidemic which had attacked seven ears. 
It was easy to obtain the pathological explanation of the epi- 
demic; One pugilistic attendant and the prompt imitation of the 


| 
} ‘ 

wil. 
Ele 


86 ON SOME TERMINAL DISEASES IN MELANCHOLIA [ July 


method among a few patients were the cause and its work was 
easily stopped. The same holds to a large extent—I do not say 
exclusively—for the so-called internal hemorrhagic pachymen- 
ingitis, an occurrence in asylum pathology which with increased 
bed-care has markedly diminished in frequency. Since my 
attention has been drawn to the matter by some glaring in- 
stances, we have been surprised by the relatively large propor- 
tion of obvious injuries—bruises and. bumps—to the scalp in 
these cases; and the traumatic origin of not a few fatal ex- 
acerbations, if not of the entire condition, has strongly sug- 
gested to me the necessity of looking for improved nursing, 
and especially prevention of falls, for the purpose of preventing 
hematoma of the dura. The practical conclusion from my 
experience is that owing to the peculiar degenerative conditions 
in the ear-cartilage, in the dura and contents of the skull, and 
in the bones generally, more especially in view of the help- 
lessness and dulling of sensation present in so many of these 
unfortunates, the insane are seriously endangered by what to 
normal persons would be only trivial accidents, and it is the 
part of proper nursing to show special care in these directions. 

Enteritis is mentioned three times as the cause of death, in 
the form of summer diarrhoea. But in another series of cases 
debilitating diarrhoea seemed to be somehow associated with 
a peculiar condition of which I wish to speak more especially 
under the name of “ central neuritis,” or “ systemic parenchy- 
matous degenerations mainly implicating the central nervous 
system.” 

Some of you will remember the demonstration of a striking 
cell-change given at the Baltimore meeting in 1897. At that 
time | had observed it twie in senile or presenile melancholia, 
but mentioned some reasons why melancholia, as such, could 
not be made responsible, for the condition or vice versa. Since 
then, the same change has been found in the Worcester autop- 
sies, altogether fourteen times. In the meantime Turner has 
published a series of cases of this nature in two articles; and 
last year I summed up the instances reported in the literature 
together with eight of my own, and subjected them to a thor- 
ough analysis in Brain. Since then, additional examples have 
been observed at Worcester, and the following summary can 
now be given: 
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In a fairly large number of cases of melancholia, hallucina- 
tory depression and alcoholico-senile disorders, a peculiar con- 
dition may supervene. The patients become feeble, take to their 
beds, frequently with variable attacks of diarrhcea. Moreover, 
they soon show a peculiar rigidity of practically all the muscles, 
and occasional twitchings in the face and extremities. Basing 
my opinion upon the clinical records of my previous cases, I 
expressed some doubt as to the regularity of this symptom- 
complex and I still speak with due reserve. But since the 
attention of physicians has been drawn to the condition, they 
have failed but rarely to make an ante-mortem diagnosis, and 
with improved observation, I am in a position to corroborate 
Turner’s description to a much larger extent, and perhaps give 
it more definition than seemed warranted at the time of my 
second publication. Those who have observed the disorder a 
few times, will agree with me that it is very striking and char- 
acteristic. It may be summed up as follows: Resistance, 
rigidity, peculiar tetanoid attitudes of the extremities, and 
frequently grimacing with the risus sardonicus, irregular twitch- 
ing and jactations appearing in exacerbations. The reflexes 
are usually exaggerated, rarely absent. In only one case were 
we able to demonstrate the Babinsky reflex. There are no 
electric changes. The difficulty of co-ordination soon involves 
the deglutition and speech, and frequently diarrhoea is noticed 
with slight fluctuations of temperature. The mental condition 
is not easy to describe owing to the difficulty of communication. 
I have, however, been struck by the patient’s ability to recognize 
the physician, to even say his name at a time when articulation 
was possible only with great effort. 

The whole symptom-complex may be of variable duration. 
In a few cases, the rigidity and slight twitchings were noticed 
only for a few days; in others, they lasted up to two weeks, 
whereas, occasionally the symptom existed only for a few days 
and the patient improved again for several weeks until a relapse 
carried him off. The end usually came with broncho-pneu- 
monia or with death from infarction. 

The characteristic findings were much more extensive than 
Turner had supposed. Far from being limited to the large 
motor cells of the cortex, they implicated many other sets of 
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large cell-bodies, especially those of the columns of Clarke, of 
Deiter’s nucleus, the central nucleus of the medulla and the 
nuclei of Goll and Burdach; to a much less extent the cell-bodies 
of the peripheral motor fibers and least the spinal ganglia and 
the cells of Purkinje. Associated with the cell-changes we 
found decay of myelin sheaths in the pyramidal tracts, the con- 
nection of the cortical projection fields with the thalamic nuclei, 
the fibers of the fillet, the restiform body and the posterior 
columns of the cord. The neuroglia showed surprisingly little 
reaction in distinction from what occurs in general paralysis, 
and since similar degeneration of fiber-systems had been de- 
scribed in general paralysis, I took special pains to insist on the 
difference of the picture in central neuritis and that of general 
paralysis. I would not deny the possibility of its occurrence 
in general paralysis; but the cases which I have seen were not 
cases of general paralysis, and the lesions were also distinct, 
there being no macroscopic and no characteristic vascular 
changes, and moreover, the distribution was strikingly sym- 
metrical and not dependent on focal defects, as in the case of 
Starlinger. On the other hand, the presence of cholin in the 
cerebro-spinal fluid demonstrated by Dr. Coriat was in harmony 
with the existence of myelin decay. 

For Turner’s theory of melancholia based on cases of this 
kind, the material does not seem to furnish enough foundation 
and the rest of this paper will be devoted to a few remarks 
concerning the nature of the disorder and the possibilities of 
therapeutics therein. 

The problem before us concerns the correlation of the ana- 
tomical findings with the important features of the symptom- 
complex, and the way in which the condition might be produced. 
The first point can be answered briefly, because the available 
facts are few. The combination of a rigidity with character- 
istic attitudes, and perhaps twitchings, is the feature most di- 
rectly related to the lesion—the affection of chiefly cerebral 
and cerebellar suprasegmental mechanisms. Which part is to 
be made mainly responsible, cannot be decided at present. 

The mode of causation may require the consideration of more 
data, but in reality the solution of the question will not be 
brought much nearer by mere histology. Symmetrical parenchy- 
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matous affections in the nervous system are usually referred to 
toxins, i. e. to actual or hypothetical poisons. ‘Their demonstra- 
tion is possible, where we have access to actual poisons, as in 
the cases of lead, arsenic, alcohol, which produce mainly peri- 
pheral neuritis or where we can prove the existence of a toxin 
by the action of an antitoxin. 

| am not a friend of the so-called suggestive theories unless 
they show ways for research. I am fully aware that in my cases 
there has perhaps not been enough attention paid to the bac- 
teriology at the autopsies—because nothing pointed sufficiently 
in that direction—nor during life (since the ordinary means, the 
examination of the blood and of the urine, gave no definite 
indications); nor was the stomach subjected to special exami- 
nation (partly on account of the generally poor condition of the 
patient and because no special indication existed). But with 
the improved opportunities afforded by the Pathological Insti- 
tute we hope to subject some of these cases to a careful obser- 
vation with all the means of modern pathology at our disposal. 
Again, it was my desire to attract your attention to this disorder 
so easily overlooked, so that perhaps when some of you or 
some of your assistants encounter a case he may devise a 
method of dealing with it. This will require about as much 
good luck as talent in observing the chances of the moment. 

In the absence of all definite clues pointing to the mode of 
development, one is naturally reminded of Edinger’s “ Ersatz- 
theorie "—the hypothesis that in certain debilitated conditions 
entire systems of nerve-elements may not have a chance to re- 
cuperate completely, and finally suffer decay of the myelin- 
sheaths, etc. This process would necessarily affect pre-emi- 
nently the elements which stand under the most permanent 
strains. But this explains little and does not help much in the 
way of formulating an effective treatment. Nevertheless, we 
may ultimately, by the exclusion of other possibilities of ex- 
planation, be forced to accept this “ Ersatztheorie’”’ as the final 
statement of the case. 

We are still in the descriptive analytical stage of observation 
and therapeutic experiments have hitherto been of no avail. 
But we must work further. The frequency of these conditions 
certainly merits attention. 
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HYDRIATRIC PROCEDURES AS AN ADJUNCT IN THE 
TREATMENT OF INSANITY. 


By EMMET C, DENT, 


Superintendent Manhattan State Hospital, West, Ward's Island, 
New York City. 


The scientific principles of hydrotherapy have long since been 
established and need no support from me. The subject is an 
ancient one, dating back to the time of Hippocrates, Celsus 
and Galen, all of whom speak favorably in their writings of the 
use of water in the cure of disease, and evidently regarded it as 
of high value in the treatment of acute complaints, particularly 
fevers. Horace (Epist. I, 15) speaks in flattering terms of An- 
tonius Musa, the hydropathic physician of the Emperor Augus- 
tus. Dr, Currie, an Englishman, in 1797, published reports on 
the effects of water, cold and warm, which appear to have been 
the most scientific treatises on the subject up to that time. 

In reading a compilation of Papers on the Treatment of In- 
sanity, published in 1846, by Dr. John Galt, at that time Super- 
intendent of the Eastern Lunatic Asylum, Virginia, I was 
forcibly impressed with the numerous allusions made to hydri- 
atric methods in use by many writers, but failed to find evidence 
that their application of water as a therapeutic agent was made 
with any knowledge of its rationale. In many instances it was 
recommended and used as a means of punishment. Frequent 
mention is made of a surprise bath, which consisted in having a 
bath-tub set in the floor, with the brim on a level with it, the 
sides being well protected so as to prevent injury to the invol- 
untary bather. The patient was then blindfolded and led across 
the room and unexpectedly plunged into the cold water. Es- 
quirol protested against this form of bath on the ground that it 
was irrational and dangerous. To say the least, it must have 
been a soul-stirrer! 

Browne, in his Elements of Medicine, for certain ailments ad- 
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vises, “ immersion in water as cold as possible, and kept under 
it, covered all over, for a long time, until he is near killed.” 

Not until 1820 was the subject brought prominently before 
the world, by a Silesian farmer, Vincent Priessnitz, who attained 
such phenomenal success in his practice with what he termed 
the “ water-cure,” that the medical profession began a scientific 
investigation, with the result that this great agent—which was 
now for the first time termed hydrotherapy—was placed in the 
high rank it so well merits. 

Ernst Brand was the first to recognize and teach that the 
true rationale of the cold bath was the shock and subsequent 
stimulus to the periphery, which was conveyed to the central 
nervous system, and thence reflected upon all the functions de- 
pendent upon it. His name is too intimately associated with 
the prophylactic effect of the cold bath in typhoid fever to need 
further comment. It would, however, be an injustice not to 
accord to Dr. Baruch the credit he so highly deserves for the 
development of hydrotherapy in this country. 

I am personally indebted to him for the privilege accorded me 
and my staff in permitting us to visit his institution and study 
his.methods. For several years past the bath-tub has given 
place to the rain bath, or spray douche bath, which is at present 
used exclusively throughout the institution, except in the rare 
cases in which the portable tub is found to be more suitable. 
Like all innovations, this change at first was opposed alike by 
patients and nurses, but with education the dislike was gradually 
overcome and the baths one by one replaced the tubs. So 
much in favor are the baths at present, that an attempt to resort 
to the tub would meet with decided objection on the part of the 
patients and nurses. Having had experience with both, were I 
asked to discuss the merits of the tub as against those of the 
rain bath for institution use, I would unhesitatingly state that 
the former does not possess one single point in its favor, while 
the rain bath economizes space, hot and cold water, a larger 
number of patients can be cleansed in less time, fewer attendants 
are required, more thorough cleanliness is attainable, the danger 
of contagion is minimized and the struggle between the patient 
and the attendants over the tub abolished, and lastly, the com- 
mon accusation brought against large hospitals that more than 
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one person uses the same water, or that the tub is not thor- 
oughly cleansed after each bath, can no longer be sustained. 

The lavatories in the wards of our hospital are each provided 
with a gauge on the bathing apparatus, whereby the tempera- 
ture and pressure of the water can be regulated at will, so that 
it is possible to administer with a considerable degree of accu- 
racy the Scotch douche, jet douche, rain and needle bath. In 
order to arrive at some definite conclusion as to the value of 
water as a therapeutic agent in the treatment of insanity, we 
have for several years made careful observations on patients 
receiving treatment with the warm and cold full baths, warm 
and cold packs, Sitz baths, ice packs, Scotch douches, needle 
baths and drip sheet baths in conjunction with the hot air cabi- 
net. 

The hot air cabinet in our hands has proven to be a valuable 
agent in relieving pain without the depressant effects common 
to hypnotics and sedatives. It stimulates metabolism, promotes 
absorption, and is unquestionably the most valuable eliminative 
agent we possess, and when properly used, possesses a sedative 
action on the nervous system obtained by no other remedy. 

In connection with this subject, | am sure it would not be 
out of place to say that through the able advocacy of ex-Com- 
missioner in Lunacy, Goodwin Brown, the rain baths were 
introduced into the public hospitals of the State of New York in 
the year 1891 and I believe are now universally in use and in 
high favor. Mr. Brown was instrumental in having an act 
passed (Chapter 473, Laws 1892) permitting the establishment 
of public baths in cities, and in having a second act passed 
(Chapter 351, Laws 1895) making it mandatory that all cities of 
the first and second class erect free baths. 

In adopting hydriatric measures, the exact physiologic and 
pathologic conditions present must be recognized and so in- 
fluenced as to bring about the best results. Patients differ 
widely in their behavior under treatment and for this reason 
every case requires careful physiologic study to determine the 
best course to pursue. All authorities insist upon a careful 
technique, and by this alone can the best results be obtained. 
In many instances harm will result when a prescription is in- 
differently carried out. 
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It would be an unwarranted consumption of your time to 
review the general laws applicable to hydrotherapy, inasmuch 
as they are dealt with in the text-books and are familiar to 
you all. 

The following clinical histories of three cases are selected 
from a number treated, for the purpose of illustration: 


L. H., age 18, single; occupation, factory operator; heredity, 
denied; assigned causes; remote, environment; exciting, anz- 
mia. Duration of present attack, three weeks; diagnosis, mel- 
ancholia acuta agitata. Admitted to the hospital February 20, 
1901, with the following history obtained from her mother: 

Until two years previously the patient had always enjoyed 
excellent health, and was of a sanguine temperament. From 
the age of twelve she had been constantly employed in a candy 
factory, and usually in a room in which the temperature was 
very high. For the past two years, the mother had noticed that 
her daughter had been failing physically, and that during this 
time she had menstruated only once or twice. One month be- 
fore admission the patient, who had always been bright and 
vivacious, became morose, suspicious, irritable, and suffered 
from insomnia. A few days prior to coming to the hospital, 
she had developed well marked delusions of fear and persecu- 
tion, with auditory and visual hallucinations. She became so 
frenzied and agitated that she could not be cared for at home. 

On admission to the ward, the patient was in a most agitated 
and disturbed condition, constantly pulling at her hair and at- 
tempting to strike herself against the stretcher, moaning and 
crying in a most pitiful manner; she had active and painful audi- 
tory and visual hallucinations, with delusions of fear. 

Physical examination of the patient showed a poorly nour- 
ished, anemic girl; rectal temperature 98.3°; pulse 130, respira- 
tion 21, very shallow. Skin cold and clammy. Mucous mem- 
branes almost bloodless. Heart sounds feeble; anemic mur- 
murs heard over the vessels. Sordes on teeth and lips, tongue 
badly coated, breath foul, marked cutaneous hyperesthesia, 
which appeared to be general. Pelvic organs normal, but un- 
derdeveloped. 

She was put to bed and given a large simple enema at a 
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temperature of 100° F. The stomach was irrigated with steril- 
ized water at a temperature of 107° F., and a small quantity of 
peptonized beef juice administered through the stomach tube, 
as patient refused nourishment. 

She continued in a most agitated condition, and at 6 P. M. 
became wildly excited, constantly removing her clothing, pull- 
ing at her hair, jumping out of bed, and screaming at the top of 
her voice that she was being burned up, etc. 

She was ordered a warm wet pack, the sheets being saturated 
with water at a temperature of 112° F., and covered over 
snugly with several woollen blankets; an ice-cap was applied 
to the head and a hot-water bottle to the feet. In about one 
hour, the skin became active and patient commenced to take 
considerable quantities of water voluntarily. She gradually 
became quiet, and at the expiration of three hours she was 
removed from the pack, given an alcohol bath followed by light 
massage. She continued quiet and slept well during the night. 
In the morning she again became very much excited and the 
pack was again applied for three hours, the patient offering less 
resistance to its application than before, and soon falling asleep. 
Warm packs were continued during the first week of patient’s 
stay in the hospital, being employed about twice in twenty-four 
hours for three hours at a time. The patient’s sleep became 
much better, the large quantities of water taken during the ap- 
plication of the pack promoting diuresis and a free movement of 
the bowels. The toxic manifestations gradually disappeared, 
and the motor and mental symptoms also subsided. 

At the end of the first week, the auditory and visual halluci- 
nations had vanished; the cutaneous disturbances were less 
marked, and the warm packs were discontinued on account of 
her improved condition. She was then placed upon general 
tonic treatment. This was continued for about two weeks, 
when it was found necessary to discontinue it as the stomach 
became irritable and the patient was not able to retain medicine 
or nourishment. Her sleep became restless, and there was a 
renewal of her former mental symptoms. At the same time, 
she developed a large number of small, but painful furuncles, 
which appeared on the scalp, back and buttocks. She was then 
placed on the following treatment: 
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A hot-air bath at a temperature of 180° F. was given for ten 
minutes daily, with an ice cap to the head, in order to produce 
hyperemia of the superficial blood vessels; at the expiration of 
this time, she was immediately taken from the hot-air cabinet 
and given a needle bath at a temperature of 60° F. at 15 lbs. 
pressure for one minute. This was followed by light massage. 

At the end of the first week of this treatment, she commenced 
to show marked improvement; the skin became more active, the 
furuncles disappearing; the sleep became quiet and restful, and 
the hallucinations subsided. The appetite was very much im- 
proved and the special peptonized diet was discontinued and 
the ordinary infirmary food substituted. 

At the end of the third week of this treatment, she was again 
placed on iron and a vegetable tonic, and the Scotch douche, at 
a temperature of 100° to 59° F. and a pressure of 25 lbs., daily, 
was substituted for the needle bath. This was continued for 
three weeks, her mental and physical condition gradually im- 
proving so that at the end of this time all treatment was discon- 
tinued and she was transferred to the convalescent ward, from 
which she was discharged June 15, 1901, as recovered, having 
gained 28 lbs. during her entire stay in the hospital. 


K. B., age 20; married; housewife; number of children, one; 
age of child three months; primipara. No heredity. Assigned 
causes, remote, family trouble; exciting, childbirth. Duration of 
attack, three months. Admitted to the hospital November 20, 
1901, with the following history obtained from her mother: 

The patient had always enjoyed excellent health until the 
time of her confinement, three months prior to her admission to 
the hospital. The labor was very tedious and difficult. Soon 
after the birth of her child, she became depressed and irritable, 
and refused to recognize her baby, relatives or friends. She 
soon became very suspicious and refused to take nourishment, 
saying that her food was poisoned, lying in bed in a most list- 
less manner, apparently manifesting no interest in her condition 
or surroundings. She gradually became worse and finally was 
so helpless that it became necessary to remove her to the hos- 
pital. 

On admission, the patient was very dull, depressed and re- 
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fused to speak. If persistently questioned, she would make a 
feeble effort to speak, but apparently was too confused to col- 
lect herself sufficiently to answer questions. The tongue was 
coated, the breath foul; there were sordes on the teeth; the skin 
was cold and inactive, the body was fairly well nourished; 
anemia not pronounced; heart and lungs normal. Pelvic or- 
gans normal, with the exception of some slight enlargement of 
the uterus; general cutaneous anesthesia present. She refused 
food and medication. The stomach was irrigated and nourish- 
ment administered from a feeding-cup. Sleep apparently ex- 
cessive. 

The patient after being put to bed remained in a stuporous 
and semi-cataleptic condition, apparently sleeping the greater 
part of the time, and it was with difficulty that she could be 
aroused sufficiently to take nourishment from a feeding-cup. 
On the second day after her admission to the hospital, she was 
placed on the following treatment: 

She was given a hot air bath at a temperature of 180° F. for 
ten minutes, after which the jet douche was applied at a tem- 
perature of 50° F., at a pressure of 25 lbs. for one minute. 
This was followed by light massage and continued daily. Dur- 
ing the first week, the patient showed no apparent mental im- 
provement. There was, however, an improvement in her gen- 
eral circulation; the skin became more active and the secretions 
of the body increased. During the second week, she became 
less stuporous and manifested some mental improvement and 
more motor activity, at times offering some slight resistance to 
the jet douche. 

At the end of the third week, the Scotch douche at a tem- 
perature of 110° to 59° F., for two minutes at a pressure of 25 
lbs., was substituted for the jet douche. The patient contin- 
ued to show mental and physical improvement. The Scotch 
douche was continued daily for three weeks, and her mental and 
physical condition continued to improve, so that at the end of 
this time all treatment was discontinued and she was allowed out 
of bed. 

Unfortunately, about this time she developed diphtheria, 
which detained her in the hospital for several week longer than 
would have been necessary if she had not contracted this dis- 
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ease. She was discharged March 25, 1902, as_ recovered. 
Diagnosis, acute melancholia with stupor. Patient gained 
about 30 lbs. in weight, and no special medication was used in 
this case, except antitoxin for the diphtheria. 


R. B., age 30; married; Russian; tailoress; number of chil- 
dren, three; assigned causes; remote, environment; exciting, 
lactation; duration of attack, priof to admission, one week. 
Diagnosis; mania acuta with delirium. Admitted to the hos- 
pital April 3, 1902, with the following history from her husband: 

The patient had always been strong and healthy; one year 
previously she had been confined and since that time had been 
nursing her child, at the same time performing her household 
duties, and in addition assisting him in his business as a tailor. 
She had always been of a sanguine temperament. Three days 
prior to her removal from her home she commenced to act 
strangely, shouted and screamed at the top of her voice in a 
most incoherent manner, and nothing of an intelligent nature 
could be obtained from her. She assaulted all who came near 
her and was especially resentful toward her children. She be- 
came so violent that it was necessary to call in the police and 
have her removed. The patient was received into the hospital 
on a stretcher; she was under the influence of a powerful seda- 
tive; the pupils were widely dilated; there were sordes on the 
teeth and lips; the tongue was coated and other evidences of 
intestinal toxemia were noted. The vessels of the ocular con- 
junctive were intensely congested; the pupils re-acted very 
slowly to light and accommodation. The patellar reflexes were 
exaggerated and considerable cutaneous hyperzsthesia was 
present. Examination of the lungs showed a subacute bron- 
chitis of the left lung; the skin was hot, dry and inactive; the 
body was fairly well nourished and covered with large con- 
tusions and bruises. The patient was constantly throwing her 
arms and limbs about in a restless manner and rolling her head 
from side to side. She was placed in bed, given a large simple 
enema at a temperature of 100° F., and later received a small 
amount of peptonized beef juice through the stomach tube. 
The stomach was irrigated with sterilized water at a tempera- 
ture of 107° F., and found to contain only a small amount of 
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foul-smelling mucus, mixed with detritus. Soon after the 
patient’s stomach had been irrigated, she became very maniacal 
and showed evidences of grave delirium; most active auditory 
hallucinations were present; the temperature was 102.8°; the 
pulse-rate 120, respirations 20. She was placed in a Sitz bath 
at a temperature of 100° F., gradually increased to 112°; the 
ice cap and cold bandages were applied to the head and neck. 
Local massage was used about the pelvis and abdomen while 
the patient was in the bath. She remained in the Sitz bath about 
20 minutes and during this time drank a considerable quantity 
of water. The evidences of cerebral congestion became less 
marked. The patient was removed from the bath and was con- 
siderably quieter, although she still remained in a delirious con- 
dition. Six hours later she again became very noisy, violent 
and most difficult to control. She was placed in a hot full bath, 
temperature 100°, gradually increased to 112° F. At the end 
of one hour her pulse became soft and rapid, and as she showed 
evidences of exhaustion, she was removed from the bath, given 
a stimulant and placed in a number of warm woollen blankets 
in order to continue the perspiration. She remained in the 
dry pack for about two hours, after which she became quiet and 
slept soundly for several hours; the bowels and kidneys acted 
freely. On the morning of the second day after admission to 
the hospital she again became very noisy and maniacal, but the 
delirium was not so marked. The hot full bath was again 
repeated at a temperature of 100°, gradually increased to 112° 
i. After remaining in the bath for one hour, she became quiet. 
These full baths were continued for three days, the patient 
receiving on an average four baths in 24 hours. On the morn- 
ing of April 6, the third day after her admission to the hospital, 
the patient was very much quieter and her delirium had sub- 
sided, although her hallucinations of hearing continued active. 
On April 7, she developed several abscesses in the right axilla 
and arm. These were opened and irrigated, but on account of 
her disturbed condition dressings could not be kept in place. 
The abscesses were irrigated twice daily. Her maniacal symp- 
toms continued until April 20. During this time, she received 
a hot full bath daily at bed-time which kept her fairly quiet dur- 
ing the night and day. Her secretions gradually increased in 
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quantity, the bowels became regular and the skin active; all the 
toxic symptoms subsiding on the second day after her admis- 
sion to the hospital. By April 24, all of her mental symptoms had 
disappeared and she was transferred to the convalescent ward, 
She gained about 20 pounds in weight; was discharged June 2 
as recovered and in a most excellent condition physically and 
mentally. 

While I cannot claim, and do not pretend to offer, any new 
observations in the application of water as a therapeutic agent, 
the results I have obtained have been most gratifying and con- 
firm those of many prominent authorities on this subject, and 
those obtained in other hospitals. I find that when water is 
properly applied in the form of packs and hot and warm full 
baths, it acts as a hypnotic and sedative, and is of great value 
when it is imprudent to administer drugs. As an eliminative 
it is of exceptional value. I find that after a few baths have 
been administered, there is invariably an increase in the quan- 
tity of urine and a marked increase in its solid constituents; 
that the large quantities of water the patient takes, during the 
period spent in the packs and the hot full baths, promote free 
diuresis and assist in diaphoresis; that the application of water 
for its tonic effect in the form of sprays, douches, etc., under 
hydrostatic pressure, induces glandular action by its tonic effect 
on the general cutaneous circulation. Furthermore, I| believe 
that the assimilation of iron and other alteratives is promoted 
by these tonic baths. 

I know of no condition, except advanced pregnancy, pleurisy 
or when the patient is practically moribund, in which some form 
of hydrotherapy cannot safely be administered. Of course we 
must recognize the fact that there is some risk of serious ex- 
haustion in the warm packs and in the warm and hot full baths, 
but a nurse who is skilled in the application of these baths can 
easily detect the danger signals and remove the patient before 
any serious consequences have resulted. I have yet to meet 
with a fatal or serious result, although, in this hospital, thous- 
ands of packs and baths have been given. Of course we meet 
with more or less opposition on the part of the patient to the 
administration of these baths. I find, however, that it is sel- 
dom, if the patient be properly handled, that the baths cannot 
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be given. If the patient is resisting and suspicious, she is al- 
lowed to see the other patients receive their treatment, and in 
her own case the first procedures are made as mild as possible. 
The most resisting and suspicious patient, after she has received 
one or two treatments, usually submits quietly and apparently 
enjoys them. It is my custom to have the baths administered 
between the hours of 10:30 A. M. and mid-day, and between 
3:30 and 5:30 P. M., since the stomach is comparatively free 
from food at these times. 

In conclusion let me urge that more attention and con- 
sideration be accorded the therapeutic use of water in the hos- 
pitals under our charge. I know of no other place where the 
principles upon which its action is based can be better studied, 
as we have every opportunity for its systematic, persistent and 
scientific application. 
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MEDICO-LEGAL PHASES OF THE VERMONT OBSER- 
VATION LAW FOR CRIMINAL INSANE. 


By WALTER D. BERRY, M. D., 


Medical Director and Pathologist, Vermont State Hospital for Insane, 
Waterbury, Vt.; Professor of Mental Diseases, Medical 
Depariment, University of Vermont. 


The following paragraph will serve as an introduction to my 
subject: 

* An act authorizing persons indicted for offenses or com- 
mitted to jail on a charge thereof, whose plea is insanity, to be 
ordered into the custody of the Vermont State Hospital for 
Insane, to be there observed and detained until the further or- 
der of the judge, so that the truth or falsity of such plea may be 
ascertained.” (Vt. Statutes, Acts of the 15th Biennial Session.) 

Hughes in a commentary on the subject of expert testimony 
says: “ The feelings of horror and vengeance aroused by the 
bloody deeds of sane or insane, completely unfit the popular 
mind for a careful and impartial investigation of the plea of in- 
sanity. This fact, therefore, should be convincing to most fair- 
minded people, that the mental condition of the accused, when 
insanity is suspected or asserted, should be inquired into by 
men who have become fitted for such duties by thorough study 
and experience.” It is hardly necessary to go into a labored 
and detailed argument in support of this suggestion, inasmuch 
as it is clear that such a method of determining the grave 
and delicate question of insanity must be infinitely more satis- 
factory than that of summoning to the trial medical witnesses 
whose ideas regarding such diseased forms, in the large majority 
of instances, are more or less crude, who have had perhaps a 
very limited experience in mental diseases and furthermore 
may have never had the least communication with the accused 
or as happens in most instances have had a single interview. 
Moreover, besides being handicapped in this way they are 
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obliged to give their expert testimony amid the embarrassment 
produced by the ingenious cross-questioning of the respondent's 
counsel who is sumpiy bent on puzzling and distracting their 
minds. If a physician after listening to diverse vague and 
rambling details concerning a person's ill-health and looking 
at him across the apartment, without being permitted to ad- 
dress to him a single word or lay a finger on his person, 
should then be required to say, on oath, whether or not the 
individual in question was suffering from inflammation of the 
lungs, bowels, or kidneys, he could scarcely refrain from smil- 
ing at the stupidity of him who would expect a satisfactory 
answer. And yet foolish and absurd as the adoption of such a 
procedure would appear, it formerly represented the working of 
the law when the disease, whose existence or non-existence was 
to be determined, happened to be insanity. 

When mental derangement is suspected, there are many men- 
tal and physical symptoms and numerous other circumstances 
which cannot be investigated in an hour or a day, but require 
most diligent and painstaking observations that may occupy 
weeks or months before a correct diagnosis can be arrived at. 
The truth of this view can readily be appreciated when one 
reviews the many judicial errors in sentencing persons belong- 
ing to the irresponsible class. The experience of Dr. Allison 
of the Matteawan Hospital in New York is as follows: “ It will 
be noticed that out of 179 persons who have committed murder, 
over 53 per cent were received from the prisons, having been 
sentenced for life. So far as it is possible to judge from their 
histories and from the character of their disease, at least 40 
per cent of such convicted cases were insane at the time the 
crime was committed. In many instances the fact of their in- 
sanity was not recognized at the time of their trial, but in others 
the plea of insanity was set up by the defense and failed.” 

In looking over the statistical tables from the inspectors of 
prisons and asylums in the Province of Quebec, we find the 
following: ‘“ From 1881 to 1897 inclusive, 1197 Insane were 
admitted to the common jails of the province; of this number 
only 408 were incarcerated for safe keeping whilst waiting for 
the proper papers to be made out for their removal to the asy- 
lum. Deducting the 498 cases, who were intentionally commit- 
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ted as insane, their mental condition being known, there remains 
a total of 699 insane condemned during a period of seventeen 
years, which is an annual average of 40 unrecognized and con- 
demned insane.” 

In 1899, Drs. Villeneuve and Chagnon, in a paper reviewing 
the literature concerning judicial errors abroad, cite as follows: 
“In 1892, Dr. Paul Garnier, chief physician of the infirmary of 
the Paris Prefecture of Police, in his report, presented to the 
Anthropological Congress at Brussels a statistical table of un- 
recognized insane, who were condemned and afterwards sent 
from the various prisons of the department of the Seine to the 
special infirmary, in order to undergo an examination as to their 
sanity. The number of insane among them was found to be 
255." 

Dr. Metzger in an investigation of the last 400 admissions 
to the Massachusetts Asylum for Insane Criminals says: “ Of 
64 breaking and entering cases, 18 cases were, as far as can be 
judged, insane at the time of their trial. Six of these were re- 
cognized as irresponsible and not sentenced. The 12 remain- 
ing were sent to penal institutions. Of 31 ‘ larcenies, 18 were 
apparently irresponsible. Fifteen of these were sentenced. Of 
39‘ drunks,’ 14 were irresponsible, and but 2 recognized as such. 
Of 17 ‘assault’ cases, 6 were irresponsible, one of them recog- 
nized as such. Of 14 robbers, 7 were irresponsible, One of 
these was recognized es insane and sent to the asylum. Of 17 
‘assaults to murder,’ 10 were irresponsible. Of these, 5 were 
recognized as insane. One in addition was possibly considered 
insane, but was kept five years in prison before being sent here. 
The medical certificate of the physicians who recommended 
his transfer reads: ‘ We feel that he was insane at the time he 
was committed, although he was not reported as he was harm- 
less, etc.’ Of 10 murderers 5 were irresponsible and all were 
recognized as such. Of 10 ‘assaults with a dangerous weapon,’ 
6 were irresponsible and 3 of them were recognized as such. 
Of 5 ‘rape’ cases, 3 were very marked imbeciles but all were 
sent to prison. Of 6 ‘assaults to rape,’ 2 were insane, one of 
them recognized as such. Of 6 ‘assaults upon female child, 5 
were irresponsible, 3 of them recognized as such. Of 3 ‘ inde- 
cent assaults,’ one was insane and sent to the asylum. The 
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other two had as much or more mental enfeeblement but both 
were sentenced. Of 4 ‘habitual criminals,’ 2 had had systema- 
tized delusions for over ten years, one for several years before 
sentence, and the remaining man was an imbecile. All received 
25-year sentences. Of 3 ‘idle and disorderly,’ cases, 2 were pal- 
pably insane and one probably so, when sentenced. Of 3 cases 
of stubbornness, one was an epileptic, one a marked imbecile, 
and one neurasthenic with delusions at times. All were sen- 
tenced. Of 2 sentenced for ‘ non-payment of fines,’ one was an 
epileptic, the other in the beginning of dementia praecox. The 
one perjurer was a paretic. Of 3 swindlers sentenced, one was a 
paretic, one a very low grade imbecile. The man sent to prison 
for malicious mischief was a case of acute mania at the time 
of arrest. An investigation of the vagrants showed what might 
have been expected by any one who comes much in contact with 
this class. Of 111 men sentenced as tramps, 92 were clearly ir- 
responsible and should have been sent to an asylum in the first 
place. Only one was recognized as insane. The great bulk of 
the “hobo” class are degenerates, but only those who are 
troublesome attract enough notice to have their mental con- 
dition examined, otherwise very many more would become 
inhabitants of an insane hospital. It is not advocated that every 
mildly demented or moderately deficient man should be com- 
mitted to an institution for the insane, but a careful examination 
before sentence would weed out many cases that sooner or later 
will be a serious menace to the community. 

“To sum up these cases, out of 400 men, 216 were apparently 
irresponsible at the time they were tried. Only 40 of these 
were recognized as such.” 

With the light of the past in view, therefore, we can readily 
appreciate the value of an observation law, which investigates 
conservatively and thoroughly into the rationality and respon- 
sibility of persons accused. 

Searcy in AMERICAN JOURNAL OF INsanity, Vol. LVI, says, 
“The matter of criminal insanity has given rise in time to much 
discussion and many differences of opinion. If a person has 
committed a crime, a high crime particularly, the state naturally 
assumes the attitude of resisting the plea of insanity, introduced 
for the purpose of relieving the party accused from punishment, 
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and sets back its definition of insanity to a much more extreme 
grade of defectiveness than for any other purpose. This is 
done of course through fear of an abuse of the privilege; yet in 
this particular, the medical profession have in many cases con- 
sidered the courts much too conservative. For this reason, too, 
we can find legal opinions of what constitutes insanity in such 
cases to be quite inconsistent, and to differ greatly according to 
the conservatism or liberality of the different courts. It has al- 
ways been the case that a much more extreme grade of defec- 
tiveness has been defined as insanity and has been required to be 
proven, in order to absolve the party indicted for crime from 
the penalty of the law, than for any other purpose. The law 
has seemed more reluctant also to admit grades of defectiveness 
in these cases than in others; it has seemed more anxious here 
than anywhere else to have a hard and fast level or upper limit 
fixed by which to define insanity or irresponsibility; and espe- 
cially, concessions, admitting that there are ever grades of 
moral ability or disability, have been very reluctantly granted 
xa . . . Numerous tests have been prescribed by 
the courts defining insanity in these cases. We find these tests 
to have varied greatly. In fact there seems to have been no 
unanimity of opinion on the subject. At first no person was 
absolved from the penalty of the law because of mental defec- 
tiveness; if the crime was committed the ax fell. Then, as 
advances in psychiatry were made, the concession was granted 
that the person would be declared irresponsible if he was 
mentally so defective, at the time he committed the act, on 
the ground that he did not know what he was doing. If he 
trampled his child to death, for instance, he must be so defective 
as to be unconscious of his act, have no intention in it and 
have no memory of it afterwards. Of course this was an ex- 
tremely low test. 

“ A step higher in the rulings was made when this test was 
changed so as to grant that the man may not only know what he 
is doing, but also have conscious intention in what he does and 
have memory of it afterwards, but the grade of defectiveness, 
which would absolve him in such a case, would be, he must not 
be able to appreciate the character of the act—that it is theft, 
or murder or arson in the eye of the law. Knowledge of the 
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‘character of the act’ in its higher phases, involves a knowl- 
edge of its so-called ‘ rightness’ or ‘wrongness,’ so that the 
wording of this test in time became the *‘ knowledge of right and 
wrong test.’ ” 

This test has held its ground for a long time, but this does not 
necessarily mean that it covers all cases, for in special forms of 
insanity it would be wholly inadequate for proper judgment as 
to the insanity of the individual but perhaps as to the individual's 
responsibility. Lord Chief Justice Mansfield, in the trial of 
sellingham whose plea was insanity, said in his charge to the 
jury: “ The single question was whether, at the time the act was 
committed, he possessed a sufficient degree of understanding to 
distinguish good from evil, right from wrong, and whether mur- 
der was a crime, not only against the laws of God but the laws 
of his country.”” Although this eminent judge in this instance 
set forth to the jury, the consideration of the “ knowledge of 
right and wrong test,” yet it is an indisputable fact and gener- 
ally recognized by alienists at the present day, that by far the 
greater majority of the insane appreciate the difference between 
right and wrong. In the light of this test then we see again how 
the view-point must be broadened. 

Many inconsistencies appear in these opinions because of the 
failure to recognize insanity as a symptom-complex, i. e., as a 
diseased entity progressing forward by distinct stages to a state 
of mental alienation represented by faulty apperception, hallu- 
cinations, delusions of reference, persecution, lack of insight 
into moral disability, etc. 

Mental defectiveness is a much graded and greatly varied 
qualification. There is every shade, grade and degree as well 
as kind, of the different types of moral and intellectual abilities 
and disabilities, and in order to properly observe these cases, 
pursuant to ascertaining the amount of their defectiveness, the 
criminal whose defense is insanity ought to be detained under 
skilled observation. 


Undoubtedly the conception at the present day of the con- 
stituents making up our whole nervous system is vastly different 
from that of five years ago. Then we had cell, nerve fibre and 
terminals; today we consider the general histologic element 
designated by the word neuron, which consists of the cell, neu- 
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raxon, terminal filaments, collaterals, dendrites; and where 
formerly the weight and size of the brain were supposed to be the 
criterion by which we might judge of a man’s intellect, to-day we 
have an entirely different method, in that we attempt to judge of 
the number and conditions of these elemental neurons. It fol- 
lows, therefore, that the anatomical base of judgment concerning 
the nervous system has changed to such an extent, that only 
those who have had special training along such lines, are in pos- 
session of the necessary data which render possible a sound 
judgment on a normal or pathological brain. Of course, as the 
actual knowledge of the diseased conditions concerning these 
elemental neurons are usually post-mortem in character, we 
cannot always make practical use of this histologic relation to 
existing insanity; nevertheless, in order to correctly understand 
a mentally diseased condition, it is evident that a complete 
knowledge of the neural mechanism is of great importance. 
Unfortunately, we are too frequently asked upon the witness- 
stand to give a definition of insanity. Shepard says, “ Insanity 
is a disease of the neurine batteries of the brain” ; and gives as 
his opinion that the efficiency of the definition lies in the fact 
that it usually puzzles the lawyers. In those cases requiring 
medical testimony, lawyers possessing a considerable knowledge 
of medical jurisprudence but only a smattering of medicine and 
still less acquaintance with psychiatry attempt to formulate 
definitions of their own and adroitly pull the expert witness into 
the meshes. Maudsley says, “Insanity is a morbid derange- 
ment, generally chronic, of the supreme cerebral centers, the 
grey matter of the convolutions or the intellectorum commune, 
giving rise to a perverted feeling, defective or erroneous idea- 
tion and discordant conduct, conjunctly or separately and more 
or less incapacitating the individual for his due social relations.” 
All definitions, however, whether they be brief or voluminous, 
will of necessity fall short of covering every individual case. 
There seems to be an opinion quite popular among certain 
members of the legal profession, that an individual to be in- 
sane must be veritably a raving maniac, whereas just the oppo- 
site condition may exist. A man may be courteous, intelligent, 
polished, affable and yet be hopelessly deranged. Many times 
it is very difficult to determine the exact mental condition of 


at 
Fell 
ihe & 
| 
a 
| 
aa 
a 
Vil 
| 
| 
Malt 


110 VERMONT OBSERVATION LAW FOR CRIMINAL INSANE [July 


insane persons, because they may have perfect control over 
their actions. Several cases are on record where an insane 
person has received permission to address the jury and after do- 
ing so, has been released and thus spread the feeling about 
among the jury and populace, that judge, lawyers and doctors 
were seeking to do injustice, while in reality the respondent was 
of greater intellectual acumen than those who were trying to 
incarcerate him in an insane hospital. But it is precisely the 
attempt to judge as to insanity in a few moments or days, that 
is responsible for the greater portion of errors. Surely one 
great accomplishment of science to-day lies in the acknowledg- 
ment of the fact that there is little in the general aspect or 
appearance of the eye which would warrant an expert or any 
other professional brother in making a “ snap diagnosis ” of the 
disease by a casual “ all-sweeping ” glance at the physiognomy. 
In the hearing of such cases, you hear the lawyers harp on 
“the wild eye of the insane ”; and yet there is no one who has 
had any experience who will not insist on the fallacy of such a 
general statement. There are forms of insanity, it is true, which 
present characteristic expressions, as for instance the dement; 
but as we pass through a hospital for the insane and observe the 
different patients playing cards or perusing papers and periodi- 
cals, if we were to undertake to study diagnostic symptoma- 
tology from their features alone, we would soon be aware that 
we had attempted an herculean task. We can not do it in any 
such way. It is only by collecting data from observations ex- 
tending over weeks and perhaps months that we can hope to 
arrive at a true symptom-complex and form a judgment cor- 
rectly. 

The plea of insanity is much abused and often weighted down 
with evil intents, and the plea itself is reviled by press and pub- 
lic quite generally. Nevertheless, none will dispute the fact that 
where real insanity is proven to exist, it would be most unjust 
to subject such a person to the rigorous penalty of the law, 
when his mental powers are morbidly impaired or destroyed so 
that he is certainly irresponsible. An eminent authority has 
said, “such cases should be left to a commission of medical 
experts for adjudication.” Thus we see again the opinion of 
experience is to resort to observation and data in dealing with 
the delicate question of insanity. 
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Perhaps no better method for obtaining a correct retrospect 
of cases that have been brought to us during the past biennial 
year can be found than by reviewing briefly several of the more 
typical examples. 

Case No. 1095. L. H. Indictment; “ Assault with intent 
to kill.” Observation Case; Plea, insanity. Diagnostic Sum- 
mary: Alcoholic depression (on constitutional basis) on ground 
oi well marked periods of irritability, delusions of perse- 
cution, at times confusional state and constant melancholic at- 
titude; considerable retardation of stream of thought, particu- 
larly noticeable in act of concentration; anorexia, insomnia, var- 
ious types of physical tremor (particularly of the lips), disappear- 
ing later on; the patient gradually appearing more cheerful, 
talking more readily, asserting later a feeling of well-being and 
taking considerable interest in his surroundings. The constitu- 
tional bearing of the case depends upon the undoubted heredi- 
tary tendency to depression of mind. A member on the father’s 
side had what they called “hypochondria”; the mother’s 
brother was epileptic; a paternal cousin is insane at Concord 
Asylum. The anamnesis shows patient to have been susceptible 
to derangement of mind from slight physical causes. Alcoholism 
is a factor of undoubtedly strong etiological bearing; the man 
has a reputation of being “a steady drinker ” keeping hard cider 
in the house and partaking freely. Subacute alcoholic paranoia 
is ruled out by the lack of systematization of the delusions of 
persecution. An attack of grippe undoubtedly contributed large- 
ly to the weakened physical condition just previous to arrest. 
This case was discharged by the court on the ground of insanity. 

Case No. rog9. Observation Case. Indictment, “ Larceny.” 
Plea, insanity. This case was one of unique interest since a 
decided attempt was made to exaggerate the mental alienation 
and thereby evade some of the more disagreeable phases of 
prison life. The somewhat extended anamnesis obtained from 
friends and relatives emphasized and exaggerated the eccentric- 
ity of comparatively trivial incidents in the previous life, which, 
coupled with a distinct effort on the patient’s part to be rated 
as mentally aberrated, gave a rather difficult case for diagnosis. 
One might have been easily led astray if granted only the usual 
hypothetical opinion based on a short interview. A diagnosis 
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of not insane was made on the ground of absence of any true 
symptom-complex; perfect orientation at all times and finally 
full insight and confession as to his true condition and no eli- 
cited defect of memory or intelligence sufficient to warrant 
criminal actions, which it appeared were always executed after 
considerable deliberation. The court discharged the case in 
care of probation officer. 

Case No. 1065. F.E. Indictment; “ Murder.” Observation 
Case. Plea, insanity. Defense brought in a strong plea for 
paresis mainly on account of “florid countenance, defective 
hearing and loss of memory associated with venereal scars.” 
The diagnosis given to the court was as follows: 

Simulation on the ground of repeated discrepancies in state- 
ments; making light of alcoholic habits, repeated assertions 
concerning his defective memory, particularly for events imme- 
diately surrounding his criminal actions; the man at one time 
giving a detailed description and then again denying he had 
done so, disclaiming all knowledge of his movements at the 
time of his crime; making melodramatic attempts to excite 
sympathy and belief in his derangement of mind; complaining of 
noises, rumbling in his ears (presumably trying to establish 
hallucinosis). During mental examination, losing his temper, 
exhibiting a threatening attitude and soon after confiding to a 
fellow patient that he believed he would be hung. Apparently 
showed some disorientation as to time, but subsequently time 
orientation was judged to be correct as he was always able to 
pick out the daily paper. Falsifications prominent; he told the 
physicians he had no knowledge of the sheriff serving divorce 
papers on him arid yet gave a detailed description of said per- 
son, etc., and in fact presented the usual complexity of one 
trying to impress those about him as to his mental aberration; 
in other words a malingerer. 

This man the jury found guilty and sentenced to be hanged. 
During the trial it was plainly observable that had it not been 
for the state presenting to the jury a thorough understanding of 
the case, brought about after months in the hospital under con- 
stant observation, the arguments for the accused in regard to 
paresis might have been considered more seriously. 

Case No. 1068. P. P. Indictment, “ Assault with intent to kill.” 
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Observation Case. Plea, insanity. Asserted causes; Fall from 
lumber pile, paternal grandmother and father insane. Patient 
complained of total period of amnesia just prior to and including 
his murderous act. In the hospital showed marked adroitness 
in simulating insanity and for several weeks an opinion was 
given setting forth symptoms indicative of a psychosis. But 
later on discrepancies in his former statements appeared; melo- 
dramatic delusions were complained of; he confided to one of 
his number that he expected his freedom shortly, later tripped 
up in his statements, showed a remarkable degree of lucidity, 
cursed the doctors and gave every evidence of being a malingerer 
Convicted by court and sentenced to prison. 

Case No. 1059. T. C. Indictment; “ Assault.’’ Observation 
Case. Diagnosis: Not insane. Attempts at simulation would 
seem to be manifested because of the individual seeking to im- 
press One as to his memory defect although artfully not admit- 
ting insanity. The carelessness and listlessness, with no ex- 
pressed desire for discharge and his general satisfaction with 
his condition, at first seemed to indicate deterioration, but later 
on he showed outbursts of temper and a full realization of con- 
ditions and responsibilities. He was undoubtedly drunk during 
the assault, but having had no history of delirium tremens, hallu- 
cinosis or delusions of persecution, an alcoholic psychosis could 
not be agreed upon. Several months after admission he threat- 
ened to kill himself if not given his liberty; but upon being trans- 
ferred to the suicidal ward under close observation, he confessed 
to his physician *hat “ it was only a bluff.””. From the history ob- 
tained from various sources, this case rightly belongs to the 
distinet criminal class. 

Case No. 1256. F. P. Observation Case. Indictment; “Assault 
with intent to rape.” Diagnosis, Imbecility on ground of pre- 
vious history of low grade heredity. As a child he was always 
peculiar; the butt of jokes at school; a very poor pupil, scarcely 
ever able to learn anything; continually disobedient at home 
until sent to Reform School where he required harsh disciplinary 
measures with but little result for the better. On returning 
home he continued lazy and shiftless, and was later arrested on 
the charge of assault with intent to rape. He pleaded guilty, 
but later retracted his plea on the ground that he did not know 
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what the term meant. He was committed to the hospital under 
the observation act and here showed good orientation as to time 
and place; the memory is good; the insight poor; intelligence 
and judgment are defective as was proved by repeated tests; in 
addition he was guilty of repeated falsifications entirely without 
plan of procedure. Physically his calvarium showed consider- 
able narrowing of the frontal area, the palate being high and 
narrow. 

On the other hand many cases have been returned to the 
hospital from the States Prison as insane, who were undoubtedly 
deranged at the time of their criminal actions. 

Case No. 962. F. S. Indictment; “ Rape upon a child.” Sent- 
enced to State Prison at Windsor and since brought to hospital 
as insane. Returned to prison after about a year’s sojourn to 
hospital and judged to be a malingerer, although, in the light of 
his actions in prison, together with self-mutilation and suicidal 
acts, he has been adjudged mentally unsound and now resides 
with the criminal insane. 

Case No. 267. S. Indictment; “ Murder.” This case was 
of interest from the fact that, during the trial, the introduction of 
experts on both sides and many hypothetical opinions rendered 
it one of great expense to the state and also unsatisfactory in 
the light of the present observation law. One member of the 
jury held out for insanity during a long and trying period, the 
case finally being disposed of under a sentence “ imprisonment 
for life.” A comparatively short time elapsed and this man was 
admitted to the hospital as definitely insane. There is little 
doubt that this patient was insane at the time of his criminal 
action. 

Still another case indicted for “ Assault with intent to kill” 
was adjudged sane at the time of his preliminary trial by ex- 
perts, his wild actions at the time being attributed to simulation. 
The man forthwith was sentenced to the State Prison at Wind- 
sor, but not long afterward was returned to the hospital under 
the ordinary certificate, as a case of insanity. As an unrecog- 
nized case of mental disease, this man stands out prominently 
from the fact that public sentiment rallied itself against the 
prisoner and possibly influenced those who were called upon for 
a professional opinion. If recourse had been taken to the pres- 
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ent observation act with a careful and diligent examination ex- 
tending over a reasonable period of time, the result might easily 
have established his mental unsoundness and have saved the 
embarrassment of the expert testimony when later events de- 
monstrated the fact that the accused was not a malingerer. 

As notable an instance of a recent error is to be found in the 
case of Doherty, who in all probability committed his murder- 
ous act under the influence of an impulse brought about after 
years of reaction to systematized delusions of persecution. 
After listening to the trial of this man and learning of the well 
grounded suspicion as to insanity, the writer was dumbfounded 
to learn that the efficiency of the observation law was not to be 
tested. Since being sentenced to be hanged, the accused’s coun- 
sel have pushed the case so faithfully and energetically that 
finally an appeal in the U. S. Supreme Court has resulted in 
granting a retrial and a consequent recourse to the present ob- 
servation law. 

What then are the principal benefits derived from the present 
observation law and in what way does such a plan of medico- 
legal procedure excel the former method? 

First and foremost, this statute stands as a thoroughly con- 
servative and preeminently rational mode of procedure, which 
irom a distinct financial point of view saves the state the usual 
expense in expert witness fees and lessens the liability of a 
retrial. 

It gives the prisoner a careful and impartial mental and phy- 
sical examination and endeavors to establish a result, which, like 
a final qualitative and quantitative analysis, has been arrived at, 
through many observations and tests that, owing to the diligence 
and accuracy with which they have been made, must be infinitely 
more trust-worthy, fair and impartial than would be possible 
with any set of opinions, which have been given from hypo- 
thetical questions or the usual short interview. 

Irresponsible persons therefore are less liable to be convicted. 

This law is an effectual damper upon the too frequent plea of 
insanity since the state shows itself determined to elicit the bona 
fide character of the plea. 
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THE POSSIBLE INFLUENCE OF RATIONAL CONVER- 
SATION ON THE INSANE. 


By JAS. M. BUCKLEY, D.D., LL. D., Morristown, N. J. 


As a general proposition it is true that insanity as recognized 
by the competent observer is a manifestation of disease of the 
brain, functional or structural. But it is beyond question that 
persons not previously supposed to be insane, and who were 
believed to be in the best physical and mental health, have be- 
come violently insane on the reception of unexpected and dis- 
astrous news, passing almost without a moment's pause into 
unmistakable mania. Some of these have raved constantly and 
died in a few days. Some have pursued the more common 
course and recovered. Others, though surviving for years, 
have not recovered. It is also true that improper conversation 
with unmistakably convalescent patients by their friends has 
undone the work of months of painstaking care and _ skillful 
treatment. 

The title of this paper is cautious. The qualification “ pos- 
sible” is introduced because, as remarked by Dr. Tuke, it will 
be always open to the objector in the employment of reason in 
all cases to say that it succeeds only when the patients would 
have recovered even if this mode of moral treatment had not 
been resorted to. This is the same kind of objection which is 
brought forward against the use of medicine, or the virtues of 
particular medicines, or against the alleged virtues of particular 
remedies in the treatment of ordinary diseases. While the objec- 
tion is true in many cases, and it may not be possible in every 
case, or in even the majority of cases, to prove that improvement 
was wrought by the remedies administered or that faith in the 
physician and the remedy was not at least the most potent con- 
tributing agent to recovery, experimental coincidences have 
demonstrated a rational ground for belief in the usefulness of 
many methods and remedies. 
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The term “rational” limits the conversation, which is as- 
sumed to be controlled by the sane mind with a view to a favor- 
able influence upon the insane participant. The lawyer, the 
physician, the clergyman, the salesman, or the promoter, in the 
prosecution of his profession or business, enters into conver- 
sation with the purpose of persuading and convincing. He does 
not rush in blindly, but, employing the amenities of civil and po- 
lite society, avoids disagreeable subjects, side allusions, which 
may stimulate a latent prejudice, or start a new one, and what- 
ever diversion may be suggested by the man whom he would 
make subservient to his main intention, he uses all his arts to 
bring him back to the main line, and to do this without attract- 
ing the notice of others to the method. If the matter be critic- 
ally important, the leader of such a conversation has carefully 
thought of the peculiarities of the other. If he knows him, he 
can with ease, almost instinctively in fact, adapt himself to 
changing moods and settled principles. If not, he has taken the 
pains to acquire information. Such conversation is rational and 
may be expected on the average to produce the result sought. 
The question, therefore, becomes: Is it possible for a sane and 
competent person to engage the insane in conversation, so as to 
benefit them, and often by means thereof to contribute to their 
restoration to soundness of mind? 

That such a result cannot be accomplished when very serious 
structural lesions exist in the brain, when the false intellectual 
conceptions are fixed results of altered brain tissue, and are just 
as direct a consequence of abnormal cerebral action as is a 
natural thought from a healthy brain, must at once be admitted. 

That nothing can be done by rational conversation in the case 
of acute mania or unmistakable dementia, or in some most ob- 
stinate forms of fixed delusions, even though on many subjects 
the patients are as clear as ever in their lives, is undeniable, 
though extraordinary pleasure may be given to the latter class. 

That rational conversation, as herein described, should be 
beneficial it is not difficult to prove theoretically highly probable. 
No one denies that discipline, maintained by outside au- 
thority, and the modifying influence of the habits of an asylum, 
where the new patient becomes one of a company of people who 
conform to routine, contribute to recovery. This is obviously 
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the result of an operation upon the mental susceptibilities and 
receptivities that remain responsive in the patient’s mind. Em- 
ployment in work, listening to music, participation in games, and 
the witnessing of games, without active participation, though 
they were not so valued one hundred years ago, are now re- 
garded as valuable aids to improvement and recovery. 

Those who can be most surely benefited by conversation are 
convalescents, those whose insanity is characterized by periods 
of depression and excitement, with an interval of considerapie 
length between these extremes, and occasionally some who are 
profoundly depressed as a result of real causes of mental trouble, 
and not so frequently some in whom a suicidal tendency exists. 

Is it not a recognized fact that a maniac approaching conval- 
escence will sometimes display surprising self-control if allowed 
to attend a church, a lecture, or musical entertainment? Will 
any one doubt that rational religious administrations, to quote 
from Dr. Kellogg, in the main have a most beneficial effect? 
Will any one deny his further proposition that among the insane 
appeals to the religious emotion are of all others most potent for 
good or evil? Very justly he adds the qualification that “ those 
who have become insane from religious excitement or whose 
symptoms have been of a devout complexion should not until 
convalescent be allowed to occupy their minds with religious 
affairs.” The same author says that lectures, card and tea 
parties are recommended as having a direct tendency to promote 
recovery. In vindicating this proposition he says: 

“The fundamental principle of psychotherapy is to serve the 
original personality of the patient, which has already been some- 
what shattered by the shocks which have caused the insanity. 
It is in the incipient and convalescent stages of the mental 
disease, therefore, that psychotherapy is most generally useful 
and the aim must be to arouse the natural thoughts and feelings 
of the patients, to recall former habits, tastes, desires, ambitions, 
social tendencies and sentiments, and to revive activity in old 
ways of industry.” 

Many methods have been found advantageous, the under- 
lying principles of which are such as to make it a rational 
presumption that conversation of the kind herein described must 
also be beneficial. For instance, Dr. Blanford, in the twelfth 


am 
ab 
= | 
Wie 
q 
4 
; | 
| 
4 | 
| 
4 
| 
ii 
Ta 
¢ 
é 
if ~ 
» 
|: | 


120 POSSIBLE INFLUENCE OF RATIONAL CONVERSATION — [July 
volume of Twentieth Century Practice, says that he has found 
the study of languages very suitable, as affording a mental oc- 
cupation that will distract the mind and supplant the morbid 
thoughts. “I have known ladies study Greek and Hebrew, to 
say nothing of French or German, Italian or Spanish.” The 
late Dr. Kirkbride, whose institution I frequently visited, em- 
ployed “ the companions of patients to encourage them in read- 
ing and conversation every day.” Dr. Kellogg lays down the 
proposition that hospitals for the insane should throw open 
their doors more frequently, not for large receptions and balls, 
“but for quiet little tea-parties and gatherings to favor the 
social readjustment of convalescent patients, since people are 
governed largely by special ideas, both in health and disease.” 
Insane persons, especially, are under the control of certain ideas, 
which may be opposed by the suggestion of counter ideas. An 
idea suggested to a patient by word of mouth, by a look, a ges- 
ture, or any other means, may have a decided influence on the 
mind, and indirectly on the physical state. 

Maudsley, when defending the association of the insane with 
other insane persons in an asylum, says that “‘ when a patient can 
be brought to take some intelligent notice of them, if it be only 
to combat the influence of another patient, and to think less of 
himself, he has made the first step toward recovery.” 

Griesinger, who seems to me to have written as wisely upon all 
phases of the subject as any other writer, observes that ‘ mental 
activity constantly employed, on account of its indirect action on 
the organic processes, is also used to call up ideas, images, feel- 
ings and efforts for the purpose of directly modifying mental 
anomalies.” He does not attach very great importance to the 
positive influence exerted by the physicians, such as exhortation, 
encouragement, etc., but proceeds on the assumption that “ the 
morbid disposition and ideas which repress and conceal the 
former healthy individuality must be uprooted and destroyed.” 
In the second place “ the ego, which in insanity for a long time 
is not lost, but only superficially repressed or hidden in the 
storm of emotion, behind which it remains for a long time 
capable and ready to reestablish itself, must as far as possible be 
recalled and strengthened.” 

He thinks that “ passionate discussion would certainly aug- 
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ment the delusion by instigating the patient to justify his views, 
to seek reasons for them, and irritates and exasperate him, 
according to the force and acuteness of his opponent’s argu- 
ments ” but admits “ occasional exceptions to this general rule.” 
Maintaining that mental diversion is a fundamental principle in 
all psychical treatment, he puts employment first, and next to 
it amusements, entertainments and conversation, “ which, with 
due regard to individual tastes, should always be judiciously 
selected so that whatever tends to the delusion of the patient 
may be avoided, and that he may be always engaged as far as 
possible in a healthy subject of conversation.” 

My interest in the insane originated when I was very young. 
Special friends of my family were officers in the State institution 
at Trenton, which had just been erected. In visiting that insti- 
tution I was surprised to see there men of distinction and 
women who had been leaders in society, who had disappeared 
from public notice and were generally supposed to be dead. 
Subsequently I visited the institution frequently and noticed the 
unfavorable effects of my conversation with acquaintances. By 
this I was led to endeavor to speak so as to distract their minds 
from their own delusions and bring them as nearly into the state 
of rationality as possible. 

Of course I was not then aware of the proposition since laid 
down by Mercier, that “ most insane persons have a large sphere 
of conduct in which they are comparatively, perhaps absolutely, 
sane; and this portion of their conduct is regulated in the same 
way as that of sane people.” 

Later I was appointed upon a committee to superintend the 
affairs of a county asylum, and as a result of that service was 
requested by the Governor of the State to visit the institutions 
in England and Ireland and to furnish him with suggestions 
based upon those observations. Obtaining an order from Lord 
Shaftsbury, Chairman of the Parliamentary Condition in Lun- 
acy, I visited those institutions in 1863, remaining a considerable 
time at the more important, applying the principle of rational 
conversation to a number of remarkable and deeply interesting 
cases. Subsequently, finding that I could not understand thor- 
oughly the scientific aspects of the study without pursuing the 
study of medicine, I did so for three years, and since that time 
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have been directly connected in one way or another with large 
asylums, in which I have had many opportunities to test the 
principles herein set forth. This has naturally brought me into 
contact with many persons supposed to be insane, whose friends 
were very anxious to consult me, not professionally, but person- 
ally, as a clergyman and a representative of the religious order 
with which I am connected. These experiences have convinced 
me that much more than is sypposed may be accomplished by 
such methods. Concerning the wisdom of attempting to argue 
an insane man out of his delusions, my experience has led me 
to agree with Dr. Tuke, that “as a general rule it is of no use 
to attempt to argue an insane man out of his delusions, but 
this may be too broadly stated and too invariably acted upon. 
The rule may hold good one time, and be no longer applicable 
at another.” Dr. Tuke declares that he has known instances in 
which success followed the appeal to reason when other means 
had failed and there was no indication of recovery. 

An instance of this sort came under my observation. An 
intelligent and educated young woman, who had become a de- 
votee of the sublimated and attenuated superstition of Christian 
Science, drew the sound and logical conclusion from its prem- 
ises that eating is superfluous. No other strongly marked evi- 
dence of insanity appeared except ths delusion and its conse- 
quences. The effect of feeding her by force was deleterious, 
but by conversation, and placing suitable reading in her hands, 
when she had been brought to take an interest in the subject, 
she was entirely cured, and manifested it in this way: Having 
read the pamphlet, for which she had been prepared by conver- 
sation, she sent for the physician, and the moment he came to 
her she said, “ Doctor, I am ready to eat,” and from that time 
she advanced steadily to physical and mental health, and when 
restored was presented to me by her family physician. 

Another instance was that of a person who attracted so much 
interest in the institution that every known means was tried to 
secure his recovery. There were persistent delusions; there 
were also hallucinations, but it was not the opinion that it was 
a case of paranoia. Arrangements were made to have several 
fascinating talkers call upon the patient daily. He was inter- 
ested in conversation upon matters not connected with his 
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malady; his attention was abstracted from the insane ideas; they 
were weakened and dispersed. Maudsley states very definitely 
that by “ engaging the minds in other thoughts as much as pos- 
sible, and so substituting a healthy energy for a morbid energy, 
the force of delusion will abate by degrees, and finally die out.” 
He observes that while it is generally vain to argue against a 
delusion, it is proper to avoid assent to it by a calm expression 
of dissent, or by quiet show of incredulity, or by a little good- 
tempered banter. The patient should be left under no mistake 
as to the opinion which other people have of it. 

A remarkable cure was accomplished indirectly in a singular 
way. I returned from a tour in the Arctic regions about twenty 
years ago, and, visiting a State Hospital, entered into conversa- 
tion with a number of the patients. They gathered about me, 
until finally one of the physicians asked me to give an account of 
the tour in the chapel, which I did. In the middle of the address 
I spoke of Dr. Elisha Kent Kane, the explorer, who after being 
exposed to the cold climates of the Arctic regions for a long 
time, on his return, was attacked with consumption. His phy- 
sicians recommended him to go to Havana, but the marvelous 
change in the climate enervated him so that he sank rapidly and 
soon died. At the close of the address a professional man 
among the lunatics approached and said, “ You referred to Dr. 
Kane: I was in the practice of my profession in Havana when 
he arrived there, I visited him often, and was one of those who 
bore the coffin to the steamship which conveyed his body to 
the United States.” I whispered to the Superintendent, “ Is 
this true or not?” Said he, “ That man is one of the most insane 
in the house. He is also one of the greatest romancers, and 
we hesitated to allow him to come in for fear he would interrupt. 
sut he carried in his mind that reference, that you made full 
forty minutes before you closed, and made up his mind to speak 
to you. I have regarded him as incurable. I shall now give 
him special attention.” He did so, and in a few months he was 
discharged recovered. 

My experiments showed that epigrammatic sentences, the 
shorter the better, and the more loaded with truth or stimulat- 
ing thought, were frequently the most effective. I was intro- 
duced to a gentleman, a merchant of wealth and honorable 
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standing, sixty-three years of age. I had been told that he had 
a marked suicidal tendency, that his delusions were related to 
his property, which was much more valuable than he was in- 
clined to think it, and to his personal standing before God. He 
took such an unfavorable view of each of these primary objects 
of interest as to conclude that he was useless and that the sooner 
he was dead the better it would be for him and for his friends, 
I made an address to the patients on this text, ‘“ We are saved 
by hope,” and afterwards conversed with this gentleman. He 
took my remarks kindly, of which I took advantage to induce 
him to promise that whenever he took the most gloomy view of 
his affairs, and especially of his relation to God, that he would 
repeat to himself, ““We are saved by hope.’”’ Some months 
afterwards he was discharged recovered. The Superintendent 
of the institution informed me that when he asked this gentle- 
man how he was doing, he never failed to shake him warmly 
by the hand and say, “ Faint, yet pursuing. You know we are 
saved by hope.” Subsequently when recovered he informed 
me that those words were an antidote to his despondency. Of 
course it may be said that just at the time that we had this 
conversation he was in a condition to recover and would have 
done so. But if so no one in the institution suspected it, nor 
was he well enough to be discharged until two years had elapsed 
from the time of his admission. 

A rational conversation might be valuable as a means of diag- 
nosis and prognosis if nothing more. A lady in a New England 
city, who had been conspicuous for piety, philantrophy, per- 
sonal attractiveness, intelligence and refinement, lost her son, 
who died under tragical circumstances. She made up her mind 
that the promises of God were false, that her religious career 
had been in vain, that there was probably no God, or if there 
was one, He was a monster to permit such a calamity to 
befall one so upright, and such an affliction to come upon her 
who worshipped God in sincerity and truth. Representatives 
of every denomination in the city where she lived, Catholic and 
Protestant, Liberal and Orthodox, in succession called upon 
her and tried to argue her out of her delusion upon that subject, 
but without success. At that time Ex-President Hill, of Har- 
vard College, a Unitarian clergyman of unusual ability, had a 
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reputation throughout New England for success in consoling 
the afflicted. He had retired from the presidency and resided 
in Portland, Me., and was invited to visit this woman, whose 
state of mind was plainly abnormal. He did so, and conversed 
with her for some hours. She foiled all his arguments, averted 
all his attempts to touch her feelings, and finally said to him, 
“ Dr. Hill, God has been faithless to His promises. My heart 
is hard and stony against Him, and nothing that you or any 
one else can say about Him will do me any good.” Dr. Hill 
arose abruptly, and in taking his departure said to her, ‘“ You 
say that nothing that I or any one else or the Bible can say 
about this will make any change in your feelings?” “I do,” 
said she. “ Well, then, Madam, what are you going to do about 
it?” After he left the house she began to think. What am I 
going to do about it?” The more she thought, the more clearly 
she perceived that there was nothing she could do about it; 
and if nothing could be done it was folly for her to persist. 
Gradually her delusion passed away. Her friends stopped argu- 
ing with her, and one day she announced to them that having 
found she could not do anything about it, she had given it up. 

Such a case as this justifies the words of William A. Ham- 
mond: “ We know that in health it is sometimes possible by 
argument to counteract the most firmly rooted ideas; it is per- 
haps yet easier to do this by the aid of certain of the pleasurable 
emotions. And there appears to be no reason why the like 
result may not occasionally be produced by arguments addressed 
to a person with an insane mind by bringing into action those 
feelings which spring from kindness.” 

On a review of the whole subject I am convinced that rational 
conversation has given frequent rest to the minds of many 
from the consciousness of delusions, that it has greatly com- 
forted patients who could not otherwise be tranquilized, that it 
has retained or renewed their interest in the conventionalisms 
of society, and exercised them in its forms, and that it has drawn 
their minds away from morbid self-introspection. The Superin- 
tendent of a large public or semi-public institution for the in- 
sane cannot have much time or opportunity for special conver- 
sation of this kind with patients, yet there are always certain 
cases of peculiar interest that might be favorably affected in this 
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way by him who could not thus be reached by any other officer, 
even through religious appeals by the chaplain however com- 
petent he might be. That the study of such cases has been 
found by superintendents a pleasing relief from the ordinary 
details and responsibilities of their position, some of them have 
informed me. That life-long friendships have been formed by 
superintendents with patients, who after their recovery have 
attributed their recovery chiefly to the influence of those conver- 
sations, is a fact which has come under my observation more 
than once. 

Physicians in charge of particular wards or departments, who 
are free from the responsibilities of the Superintendent, are 
specially well qualified to deal thus with most cases that might 
thus be helped. The physician can increase or decrease the 
number of recoveries according to his influence in conversation, 
his facility and good judgment, or the want of it, apart from 
mere medical directions. Some physicians of extraordinary skill 
have been discharged because of the irritating effects of their 
conversation upon patients, and others by personal attention 
and conversation have wrought a transformation which was not 
believed possible when they were placed in charge of the wards. 

Supervisors in their walks through halls have excellent oppor- 
tunities, and to my knowledge some of them improve them; 
others have never thought of the thing until suggested. The 
relation of attendants to patients is such that not much without 
instruction can be expected of them in this form of work. Never- 
theless, there is an affinity between the sane and the insane, 
according to temperament and previous habits, and this might 
be utilized more than it is. 

If a chaplain is destitute of ability to lead rational conversation 
with the insane, whatever his routine powers with respect to 
religious services, | should deem him unworthy of such a place. 
Where a training school for attendants and nurses exists it 
would seem desirable that at least one lecture should be deliv- 
ered to every class on this phase of the subject. That it is 
referred to in such schools, I am well aware, but that it has had 
the dignity conferred upon it of a well prepared address, show- 
ing what may be done and how, I am not informed. 

The introduction to patients of a few outside friends, after 
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instructing the latter concerning their peculiarities and giving 
them hints as to the kinds of conversation in which to indulge, 
has been tried with much success in several institutions. 

Of the relation of the subject to private asylums treating but 
few patients, who are in a certain sense members of the family, 
there should be no need for any suggestions, as one of the chief 
claims put forth for such institutions, as distinguished from the 
larger, is that influences of the class to which rational conversa- 
tion belongs can receive special and more detailed attention. 
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American Medico-Psychological Association 


PROCEEDINGS OF THE FIFTY-EIGHTH ANNUAL MEETING. 
TUESDAY, JUNE 17, 1902. 


FIRST SESSION. 


The Association convened at 10.00 o'clock a. m. in the Club 
Room of the Hotel Windsor, Montreal, and was called to order 
by the President, Dr. R. J. Preston, of Marion, Virginia. 

Dr. T. J. W. Burgess, Chairman of the Committee of Arrange- 
ments introduced the Honorable, Sir Louis A. Jetté, Lieutenant 
Governor of Quebec, who welcomed the Association to the 
Province of Quebec in the following words: 


Mr. President and Gentlemen of the American Medico-Psychological Asso- 
ciation. —You have graciously accepted the invitation of our Medico-Chi- 
rurgical Society and your Association will, for the first time hold its 
annual convention in Montreal. It is a compliment and an honour which 
will be fully appreciated, not only by those who thoroughly understand 
the nature and importance of your studies and deliberations, but by the 
whole people of this Province. 

Everyone who takes any interest in the welfare of society and the 
safety and protection of its members knows, gentlemen, that the treat- 
ment of mental disease and the care of the insane has always been a 
problem of momentous importance; one even, which at times in the past 
centuries, seemed to be beyond the possibility of satisfactory solution. 

The study of this difficult problem, however, was never abandoned 
and as far as we can look through past ages, from the era of Hippocrates 
—so justly called the father of medicine—down to the period of the French 
Revolution, we see almost at all times a succession of remarkable men of 
your profession contributing to the common treasure of science on 
this important question. And what impresses most the ordinary humble 
student, in those so important and difficult researches, is, in some instan- 
ces, the wonderful exactness and accuracy of the notions of some of 
those scientists, who so far in advance of their time, seem to have laid 
the real foundation of the system now generally accepted. Let me refer 
for instance, to the treatment recommended as early as two hundred 
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years after Christ by Caelius Aurelianus and which, to me, seems to be 
nothing but the celebrated and fundamental rule of our time, known as 
the non-restraint system. 

But if such wonderful advance was made in those early times, it is also 
true that the same amount of labor and attention was not always given 
to this important subject, and we must admit a long interruption in the 
Middle Ages, happily terminating at the Renaissance and soon followed 
by a promising revival. y 

The real and decisive progress achieved, however, dates from the 
period of the French Revolution, and is marked by the introduction of 
that system of non-restraint which, as | have said, had been already 
advocated more than fifteen hundred years before. 

This reform—which might just as well be called a revolution—was due 
to that great physician and savant, Pinel, who had just been given 
charge of the Asylum at Bicétre, in 1793, and whose generous initiative 
and strong and persevering will suceeded at last in dispelling the preju 
dices which for centuries had prevented the adoption of this beneficial 
system. 

The time had come though for this reform for we see that in England 
at the same period the awful abuses resulting from the system then 
prevailing in the treatment of the insane, had aroused public opinion, 
and the efforts of William Tuke, a member of the Society of Friends, 
secured there also the long required change. 

“The names of Pinel and Tuke,” says an author, “are thus indis- 
solubly connected with the history of the humane treatment of the insane, 
and to their efforts must be ascribed the awakening not only of the public, 
but of the medical profession to the true principles of management.” 

What further progress has been realized since this great reform, it 
does not behoove a layman like me to say. As long as my remarks 
applied to purely historical facts, I felt at ease in expressing them, but 
I quite understand that it would not be wise for me to go any further 
before an audience composed of so many eminent scientists who now 
meet for the very purpose of ascertaining what each of them has realized 
during the past year in the course of his scientific researches for the 
relief of suffering humanity. 

I will, therefore, add very little to what I have just said. 

Before closing my remarks, however, I wish to say, gentlemen, that 
some years ago in the fulfillment of official duties of another kind, | 
had to decide an important case of insanity. A number of professional 
witnesses were examined, and I also had the assistance of one of the 
most distinguished members of the profession who is also a member of 
the Committee which has this reception in charge. It was then, I must 
confess, and through my relations with those learned gentlemen, and 
also on account of the special study I had to make on that occasion that 
I came to a more exact knowledge and appreciation of your labors, and 
of the eminent services rendered to society by all those who devote 
themselves to the care and treatment of the insane. 
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It is, therefore, in all sincerity that I tell you now, and I say it not 
only in my name, but also for all the people of this Province, that your 
visit to this City, gentlemen, gives us great pleasure, and that you are 
most welcome in our midst. (Applause). 


Dr. Burgess then introduced Dr. Geo. E. Armstrong, Presi- 
dent of the Medico-Chirurgical Society of Montreal, who wel- 
comed the Association on behalf of the medical profession of 
Montreal and especially of the Medico-Chirurgical Society. 

Dr. Armstrong spoke as follows: 


Mr. President; Lieutenant-Governor Jetté; Members of the American 
Medico-Psychological Association; Ladies and Gentlemen.—It is a pleasant 
duty on behalf of the Montreal Medico-Chirurgical Society to extend to 
the members of the American Medico-Psychological Association a most 
hearty welcome to Montreal. Although I believe you are not strangers 
to Canada, yet this is your first visit as an Association to the commercial 
metropolis of our Dominion. 

I am delighted to see so many ladies present, and to them also I 
extend a cordial welcome. 

The University of McGill will be glad to have you visit her buildings 
which you will find not only of interest from an architectural point of 
view, but if you can find time to enter and inspect these buildings, you 
will be interested in what is more important than buildings, that is the 
unusually complete equipment in apparatus, models, and machinery for 
the imparting of a sound, practical education in the different departments 
of learning. As I know that many of you are actively engaged in 
teaching, I think this visit should be of great interest. 

Our hospitals will be glad to receive a call from any of you that are 
interested in hospital work. I might enlarge the welcome, but I am 
sure it can be done more gracefully by his Worship, the Mayor. 

These large annual gatherings of scientific men are a prominent feature 
of the times in which we live. The simple fact that they are so general 
over the whole civilized world is in itself evidence that they are useful 
and that they supply a need and are an evidence of a general and active 
interest in scientific work. They afford an opportunity for the exchange 
of ideas, for the giving and receiving of suggestions which are at once 
helpful and corrective. Among no class of men, I fancy, is such exchange 
of thought more salutary from many points of view, than among medical 
men. We have to assume tremendous responsibilities often alone, and 
such a gathering together as at these meetings permits a comparison of 
experiences and methods that cannot but be of benefit to both physician 
and patient. There is a sort of wireless telegraphy that is as old as 
humanity. By meeting together we get to know and to appreciate each 
other. 

The meeting together of old friends, the forming of new acquaintances 
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which often develop into new friends is not the least of the advantages 
of associations, and I assure you that the profession of Montreal earnestly 
hope that on the social as well as the scientific side, your meeting may 
be most enjoyable. (Applause.) 


President Preston responded as follows: 


In the name and on behalf of the American Medico-Psychological 
Association, I take pleasure in extending the thanks of this Association 
to your Honor, and through your Honor, to the good people of this 
Province, and to you, President Armstrong, and the medical profession 
of the City of Montreal for the kindly words of greeting and welcome 
which have been extended to us. We know that our meeting in your 
city will be pleasant and enjoyable; we trust that it may be equally 
pleasant to you. The grand and noble and Christ-like work of relieving 
the sick, of ministering to the mind diseased and lifting up the fallen in 
life’s battle in which your people and ours in these various hospitals are 
engaged, and to which the wisdom and talents of this Association are 
dedicated, we trust will receive an onward impetus here and that great 
good may result from our meeting and our deliberations in your midst. 
Coming as I do from Virginia, the first born, so to speak, of the English 
colonies, I feel that we come among friends. We feel that we are at 
home in the house of friends, and I trust that much good will result from 
this meeting together. Among the workers in this Association we name 
with especial pride from this Dominion, Joseph Workman and Richard 
M. Bucke, who have reflected honor upon this Association, and who 
have now passed to their reward. I feel that we too are descendants 
like you, from the Briton; our nation, like yours, is an off-shoot from 
that little isle in the North sea, which has often aptly been called the 
“Sky parlor of the Universe,” the “ Mother of Nations.” I feel that 
we, like you, in the past learned to honor your sainted queen, whose 
long and Christian reign secured the love, admiration, and veneration 
of all mankind. May these influences be perpetuated, may they continue 
and be strengthened as time rolls on. I again thank you in the name 
of the Association for these kindly words of greeting and of welcome. 
(Applause.) 


The Committee of Arrangements through Dr. T. J. W. Bur- 
gess, Chairman, reported as follows: 

The booklet which the Committee of Arrangements has is- 
sued will give you pretty full information as to what we expect 
you to partake of in the line of entertainments. I will briefly 
give you a resumé of it. At 12.30 p. m. there is a drive to the 
City Hall to receive the freedom of the City from His Worship, 
the Mayor, and Council. Then there will be a drive up the 
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Mountain and a luncheon, tendered by the Mayor and Council 
of Montreal. The ladies are especially invited. It is needless 
for me to dilate upon the beauties of the Mountain. I think 
without exception, although I have traveled a great deal, | 
know of no park in the world as fine as Mount Roval. To-mor- 
row afternoon, through the kindness of the Medical Faculty, we 
are invited to inspect the buildings at McGill University, not 
only the medical buildings but all the buildings of the Uni- 
versity. An informal luncheon will be tendered by Dean Rod- 
dick and his assistants in the medical faculty. To-morrow 
evening at eight o’clock there is to be an address by Professor 
Mills. In justice to Dr. Mills I should say that it was arranged 
that the annual address, which is always given by someone not 
in our ranks, was to have been given by Dr. Wyatt Johnston, 
Unfortunately Dr. Johnston was taken ill about a month ago. 
| was then perplexed as to how to proceed, disliking to ask any- 
one to make preparation on such short notice. Dr. Mills was 
invited, however, and nobly responded saying that he would do 
the very best he could for us in the time at his command. After 
Dr. Mills’ address to-morrow night the Medico-Chirurgical So- 
ciety tenders a smoker. On Thursday evening the Board of 
Management of the Protestant Hospital for the Insane (Verdun 
Hospital) will tender the Association a reception in the parlors 
of the Windsor. The Montreal Golf Club wish me to announce 
that if any golfers are here and would like to play, they would 
be pleased to arrange a match for them. If it so happens there 
are golfers here without their clubs, their needs will be met. In 
regard to the hospitals for the insane, we have but two, Asile 
des Aliénés de Saint Jean de Dieu, at Longue Pointe, and the 
Protestant Hospital for the Insane (Verdun Hospital) in the 
City of Montreal. On the part of the management of Verdun 
and also on the part of the Sisters at Longue Pointe, you are 
extended an invitation to visit these institutions. I may also 
make a similar announcement for Dr. Vallée at Quebec. Any 
who may go to Quebec after the meeting will be gladly wel- 
comed and shown through the institution there. Let everyone 
register. We would like to give you your tickets as souvenirs 
of your visit to Montreal. The booklet will give you an idea 
of the City. (Applause.) 
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Dr. A. B. RicHarpson:—I would move that the following 
persons be invited to participate in the sessions of the Associ- 
ation while here: Any member of the profession of the City 
of Montreal and anybody connected with the hospitals of the 
City, either as physician or on the boards of management, and 
any visiting physicians of the Dominion. I would also like to 
invite any of the boards of visitors of the hospitals who may 
have accompanied members here, and also Dr. Geo. W. Foster, 
of Bangor, Maine, whose application for membership is to be 
considered; also the following whose applications have been 
presented but were received too late for action at this meeting: 
Dr. Stoker, of Evansville, Ind., Dr. Cotton, of Worcester, Mass., 
Dr. Goenaga, of San Juan, Porto Rico, Dr. Furnish, of Lake- 
land, Ky., Dr. Ray, of Hopkinsville, Ky., Dr. Sharp, of Sonyea, 
N. Y., Dr. Hobbs, of Guelph, Ont., Dr. Armstrong, of Buffalo, 
N. Y., and Dr. MacCallum of London, Ont. 

The motion prevailed unanimously. 


REPORT OF COUNCIL. 


The Secretary read the following report from the Council: 

To the American Medico-Psychological Association: 

1. It is the sense of the Council that Associate members, 
when transferred to the Active Class, do not come under the 
rule requiring a previous notice of two months. 

2. The Council recommends that the dues of active members 
be placed at five dollars ($5.00) and of associate members at two 
dollars ($2.00) for the coming year. 

3. The Council recommends an appropriation of two hundred 
dollars ($200.00) for the AMERICAN JOURNAL oF INSANITY for 
the coming year. 

4. The Council reports the following candidates for member- 
ship and recommends their election: 

For Honorary Membership —Edouard Toulouse, M. D., Villejuif, France. 

For Active Membership.—Albert E. Brownrigg, M. D., Nashua, N. H.; 
E. L. Bullard, M. D., Mendota, Wis.; G. L. Chamberlain, M. D., New- 
berry, Mich.; D. M. Dill, M. D., Newark, N. J.; Arthur V. Goss, M. D, 
Taunton, Mass.; Geo. A. Hetherington, M. D., St. John, N. B.; A. H. 
Kunst, M. D., Weston, W. Va.; A. J. Lyons, M. D., Spencer, W. Va.; 
Arthur McGugan, M. D., Denver, Colo.; James McKee, M. D., Raleigh, 
N. C.; Eugene McNicholl, M. D., Cobourg, Ont.; Peter S. Mallon, M. D.. 


al 
if 
| 
| 
iW 
| He 
5 
if 
| 
4 
| 
Hy 4 


1902] AMERICAN MEDICO-PSYCHOLOGICAL ASSOCIATION 135 


Morris Plains, N. J.; Edward E. Mayer, M. D., Pittsburg, Pa.; Henry 
S. Noble, M. D., Middletown, Conn.; Henry R. Niles, M.D., Flint, 
Mich.; Stewart Paton, M.D., Baltimore, Md.; Emma Putnam, M. D., 
Poughkeepsie, N. Y.; Charles Eugene Riggs, M. D., St. Paul, Minn.; 
E. H. Rorick, M. D., Athens, Ohio; Mary M. Wolfe, M. D., Norristown, 
Pa.; J. W. Smith, M. D., Fulton, Mo. 


For Associate Membership—Raymond D. Baker, M. D., Morris Plains, 
N. J.; P. Challis Bartlett, M. D., Worcester, Mass.; H. L. Barnes, M. D.., 
Danvers, Mass.; Christopher C. Beling, M.D., Morris Plains, N. J.; 
James R. Botton, M.D., Hartford, Conn.; Daniel H. Calder, M. D., 
Brattleboro, Vt.; Caroline Colver, M. D., Massillon, Ohio; Paul Lange 
Cort, M. D., Trenton, N. J.; Harry A. Cossitt, M. D., Morris Plains, 
N. J.; Rolland F. Darnall, M. D., Logansport, Ind.; Albert E. Douglas, 
M. D., Nashville, Tenn.; Edward L. Emerich, M. D., Massillon, Ohio; 
Solomon C. Fuller, M. D., Westborough, Mass.; Helene J. C. Kuhlman, 
M. D., Buffalo, N. Y.; Andrew Macphail, M. D., Montreal, Que.; Gilbert 
T. Smith, M. D., Danville, Pa.; William A. White, M. D., Binghamton, 
N. 


The above names to be voted on at a subsequent session 
were placed before the Association on a printed ballot as re- 
quired by the Constitution. 

Upon motion the several reports of the Council were accepted 
and the recommendations therein contained were adopted. 


The following communication and telegram were read by 


the Secretary: 
Glen Iris, Portage, N. Y., August 12, 1901. 
C. B. Burr, M. D., Secretary American Medico-Psychological Assn. 

Dear Sir:—In acknowledging the receipt of the certificate of honorary 
membership in the American Medico-Psychological Association, I am at 
a loss to express my appreciation of the honorable distinction thus con- 
ferred. That my humble efforts to benefit the insane should thus be 
recognized by an organization of such dignity and influence affords me 
great satisfaction. 

My pleasure is further enhanced by the closer relations thus established 
with those whose work I have known more or less intimately through 
personal examination and by repute during the past thirty years. During 
this period I have seen marvellous changes for the better in the care and 
treatment of the mentally afflicted. 

My acquaintance with the work and with those who have wrought it 
has impressed me with their devotion to the interests of humanity, their 
faithfulness in the discharge of public duty and their disinterestedness 
and loftiness of purpose. It is the recognition of such characteristics in 
those ministers of mercy that has called forth not only my admiration 
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but has created in my heart a sentiment which is something more than 
respect and may be likened to affection. 
I am, dear sir, 
Most cordially yours, 
Wa. Pryor Letcuwortn. 


Dr. C. B. Burr: Portage, N. Y., June 17, 1902. 


Unexpectedly prevented from attending meeting of the Association. 
Please accept the assurance of my unfailing interest in its great work. 
Wma. P. Lercuworvtu. 


Dr. E. H. Howarp:—On behalf of the delegation from New 
York State, I desire to make to you and to the Association the 
sad announcement of the death of our associate, Dr. Selden H. 
Talcott, which has been received since we reached the Associa- 
tion. I desire to move that an expression of our sympathy be 
forwarded by the Secretary to the Hospital at Middletown, 
N. Y., and that Dr. Dent be requested to write a memorial on 
the death of Dr. Talcott, and that it be included in the next 
volume of the Transactions. 

The motion prevailed unanimously. 

Dr. BurGEss:—It is my painful duty to announce the death of 
Dr. Thomas W. Reynolds, late assistant superintendent of the 
Hamilton (Ontario) Asylum. He was one of the best men I 
ever knew, scientific, scholarly, a man of great breadth of view, 
trustworthy, sincere, honest, a charming associate. He died on 
the tenth of this month. I would move that to Dr. Russell be 
entrusted the preparation of a memorial notice of his death to 
appear in the forthcoming volume of the Transactions. 

The motion prevailed unanimously. 
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The Treasurer submitted the following report: 
C. B. Burr, Treasurer, in account with the American Medico-Psycho- 
logical Association: 
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CREDITS. 


Printing Transactions, Lists of Members and Reprints 

Mailing cases 

Express on reprints 

Miscellaneous printing, stationery, receipt book, ballots, programs, 
etc. 

Stenographer and clerical hire 

Secretary’s expenses at the Milwaukee meeting, including com- 
mittee room, $10.00, and Dr. Lombard’s bill, $3.75 

Appropriation, AMERICAN JOURNAL OF INSANITY 

Postage 

Telegraphing 

Letter filing cabinet and freight 

Dr. Lombard’s expenses to Milwaukee 

Plates for Dr. Frost’s paper 

Dues overpaid, returned to Dr. H. C. Hall 

Jalance on hand, May 1, 1902 


$2579.74 


On motion the report was accepted and referred to the Audit- 
ing Committee. 


The following report from the Editors of the JouURNAL oF 
INSANITY was read: 

Baltimore, June 14, 1902. 
To the American Medico-Psychological Association: 

Gentlemen:—The record of the AMERICAN JOURNAL OF INSANITY during 
the past year does not differ in any marked degree from the record of 
previous years. The amount available for the expenses of the JOURNAL, 
not including the appropriation which has been made directly from the 
Association for the past two years for proof-reading and editing manu- 
scripts ($200), has been $2829.96 
The amount expended upon the JoURNAL has been .............- 2360.57 


The balance on hand for the new year is 


Vouchers for all expenditures are presented herewith and I would ask 
that they be submitted to the Auditors for examination and a subsequent 
report. 

The contents of the JourRNAL during the past year have made a volume 
of 760 pages, and in variety and excellence the papers presented have 
been fully equal to those of previous volumes. I would once more urge 
the desirability of fuller co-operation on the part of members of the 
Association in making the JouRNAL of more service to the whole Associa- 
tion. We need fuller clinical reports of cases, more notes and news 
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from institutions, better abstracts from the current literature of psychiatry, 
book reviews and papers embodying the results of original research; 
and to the members of the Association we must look for assistance. 
The JouRNAL is attractively printed and is growing in influence and 
importance. It should grow more rapidly. 
In behalf of the Editorial Committee, 
Henry M. Hurp, Managing Editor. 


On motion the report was accepted and referred to the Audit- 
ing Committee. 


The President appointed as Nominating Committee, Jas. T. 
Searcy, Tuscaloosa, Ala., A. Vallée, Quebec, Que., A. F. Kil- 
bourne, Rochester, Minn. 


A recess was then taken for the purpose of registration. 


The following members were present during the whole or a 
part of the session: 


Abbot, E. Stanley, M. D., Assistant Superintendent, Boston City Hos- 
pital, Boston, Mass. 

Allison, H. E., M. D., Medical Superintendent, Matteawan State Hos- 
pital, Fishkill-on-Hudson, N. Y. 

Anglin, J. V., M.D., Assistant Medical Superintendent, Protestant 
Hospital for the Insane, Montreal, Que. 

Beemer, N. H., M. D., Medical Superintendent, Asylum for the Insane, 
Mimico, Ont. 

Beutler, W. F., M. D., Superintendent, Asylum for Chronic Insane, 
Wauwatosa, Wis. 

Blumer, G. Alder, M. D., Medical Superintendent, Butler Hospital, 
Providence, R. I. (President-elect). 

Brownrigg, Albert Edward, M. D., Medical Superintendent, Highland 
Springs Sanatorium, Nashua, N. H. 

Bryant, Lewis L., M. D., City Physician, Cambridge, Mass. 

Buckley, Jas. M., D. D., LL. D., Editor Christian Advocate, 150 5th 
Ave., New York. 

Burgess, T. J. W., M. D., Medical Superintendent, Protestant Hospital 
for the Insane, Montreal, Que. 

Burr, C. B., M. D., Medical Director, Oak Grove Hospital for Nervous 
and Mental Diseases, Flint, Mich. (Secretary and Treasurer). 

Chagnon, E. P., M. D., Attending Physician Notre Dame Hospital, 
119a Laval Ave., Montreal, Que. 

Clarke, C. K., M.D., Medical Superintendent, Rockwood Hospital, 
Kingston, Ont. 

Clark, J. Clement, M.D., Medical Superintendent, Springfield State 
Hospital, Sykesville, Md. 
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Cook, G. F., M. D., Medical Superintendent, Oxford Retreat, Oxford, 
Ohio. 

Copp, Owen, M. D., Executive Officer, State Board of Insanity, State 
House, Boston, Mass. 

Cowles, Edward, M. D., Medical Superintendent, McLean Hospital, 
Waverley, Mass. 

Dent, Emmet C., M. D., Medical Superintendent, Manhattan State 
Hospital, West, Ward’s Island, N. Y. 

Dewey, Richard, M. D., Superintendent, Milwaukee Sanitarium, Wau- 
watosa, Wis. 

Dill, D. M., M. D., Medical Superintendent, Essex Co. Hospital for the 
Insane, Newark, N. J. 

Doran, Robt. E., M.D., tst Assistant Physician, Craig Colony for 
Epileptics, Sonyea, N. Y. 

Drew, Chas. A., M.D., Medical Director State Asylum for Insane 
Criminals, State Farm, Mass. 

Drewry, Wm. Francis, M. D., Medical Superintendent, Central State 
Hospital, Petersburg, Va. 

Edwards, Wm. M., M. D., Medical Superintendent, Michigan Asylum 
for the Insane, Kalamazoo, Mich. 

Evans, B. D., M. D., Medical Director, New Jersey State Hospital, 
Morris Plains, N. J. 

Eyman, Henry C., M.D., Medical Superintendent, Massillon State 
Hospital, Massillon, O. 

French, Edward, M. D., Superintendent, Medfield Insane Asylum, Med- 
field, Mass. 

Granger, Wm. D., M. D., Physician-in-Charge, Vernon House, Bronx 
ville, N. Y. 

Guth, Morris L., M. D., Superintendent, State Hospital for the Insane, 
Warren, Pa. 

Guthrie, L. V., M. D., Superintendent, West Virginia Asylum for In- 
curables, Huntington, W. Va. 

Gundry, Richard F., M. D., The Richard Gundry Home, Catonsville, 
Md. 

Harmon, W. F., M. D., Superintendent, Longview Hospital, Carthage, 
Ohio. 

Harrington, Arthur H., M. D., Superintendent, Danvers Insane Hos- 
pital, Hathorne, Mass. 

Hattie, W. H., M. D., Medical Superintendent, Nova Scotia Hospital, 
Halifax, N. S. 

Haviland, C. Floyd, M. D., Assistant Physician, Manhattan State Hos- 
pital, East, Ward’s Island, N. Y. 

Hetherington, Geo. A., M. D., Superintendent, Provincial Asylum, St. 
John, N. B. 

Hildreth, Jno. L., M. D., Cambridge, Mass. 
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Hill, Chas. G., M. D., Physician-in-Charge, Mt. Hope Retreat, Balti- 
more, Md. 

Hills, Frederick L., M. D., 1st Assistant Physician, New Hampshire 
State Hospital, Concord, N. H. 

Holley, Erving, M.D., Assistant Physician, Willard State Hospital, 
Willard, N. Y. 

Howard, Eugene H., M. D., Medical Superintendent, Rochester State 
Hospital, Rochester, N. Y. 

Hurd, Arthur W., M.D., Superintendent, Buffalo State Hospital, 
Buffalo, N. Y. 

Hurd, Henry M., M. D., Editor American Journal of Insanity, Balti- 
more, Md. 

Hutchinson, Marcello, M. D., Medical Superintendent, Vermont State 
Hospital for the Insane, Waterbury, Vt. 

Hutchings, Richard H., M. D., First Assistant Physician, St. Lawrence 
State Hospital, Ogdensburg, N. Y. 

Jelly, Geo. F., M. D., Chairman Massachusetts State Board of Insanity, 
Boston, Mass. 

Kidder, Walter H., M. D., Hatfield House, Massena Springs, N. Y. 

Kilbourne, Arthur F., M. D., Superintendent, Rochester State Hospital, 
Rochester, Minn. 

Lamb, Robt. B., M. D., Medical Superintendent, Dannemora State 
Hospital, Dannemora, N. Y. 

Lane, Edward B., M. D., Superintendent, Boston Insane Hospital, New 
Dorchester, Mass. 

Lawton, S. E., M. D., Superintendent, Brattleboro Retreat, Brattleboro, 
Vt. 

Lyons, A. J., M. D., Superintendent, Second Hospital for the Insane, 
Spencer, W. Va. 

Mabon, Wm., M. D., Superintendent, St. Lawrence State Hospital, 
Ogdensburg, N. Y. 

Macdonald, A. E., M. D., Medical Superintendent, Manhattan State 
Hospital, East, Ward’s Island, N. Y. 

Macy, Wm. Austin, M. D., Superintendent, Willard State Hospital, 
Willard, N. Y. 

Meredith, H. B., M. D., Medical Superintendent, State Hospital for the 
Insane, Danville, Pa. 

Meyer, Adolf, M. D., Director of the Pathological Institute of New 
York, Ward's Island, N. Y. 

Miller, J. F.. M.D., Superintendent, State Hospital at Goldsboro, 
Goldsboro, N. C. 

Mooers, Emma W., M.D., Assistant Physician, McLean Hospital, 
Waverley, Mass. 

Murphy, Jno. B., M. D., Medical Superintendent, Asylum for the In- 
sane, Brockville, Ont. 

Murphy, P. L., M.D., Superintendent, State Hospital, Morganton, 
N.C. 
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Noble, Henry S., M. D., Superintendent, Connecticut Hospital for the 
Insane, Middletown, Conn. 

Pilgrim, Chas. W., M. D., Superintendent, Hudson River State Hos- 
pital, Poughkeepsie, N. ¥. 

Powell, T. O., M. D., Superintendent, Georgia State Sanitarium, Mil- 
ledgeville, Ga. 

Preston, R. J., M. D., Superintendent Southwestern State Hospital, 
Marion, Va. (President). 

Redwine, J. S., M.D., Medical Superintendent, Eastern Kentucky 
Asylum for the Insane, Lexington, Ky. 

Richardson, A. B., M. D., Superintendent Government Hospital for the 
Insane, Washington, D. C. (Vice-President-elect). 

Richardson, D. D., M. D., Resident Physician, State Hospital, Norris- 
town, Pa. 

Rogers, Joseph G., M. D., Medical Superintendent, Northern Indiana 
Hospital for the Insane, Longcliff, Logansport, Ina. 

Runge, Edward C., M. D., Medical Superintendent, St. Louis Insane 
Asylum, St. Louis, Mo. 

Russell, Jas., M. D., Medical Superintendent, Asylum for Insane, Ham- 
ilton, Ont. 

Sanborn, Bigelow T., M. D., Superintendent, Maine Insane Hospital, 
Augusta, Me. 

Scribner, E. V., M. D., Medical Superintendent, Worcester Insane 
Asylum, Worcester, Mass. 

Searcy, J. T., M. D., Superintendent Alabama Insane Hospitals, Tusca- 
loosa, Ala. 

Smith, G. A., M. D., Superintendent, Manhattan State Hospital at 
Central Islip, Central Islip, Long Island, N. Y. 

Tobey, H. A., M. D., Superintendent, Toledo State Hospital, Toledo, O. 

Vallée, Arthur, M.D., Medical Superintendent, Quebec Asylum, 22 
St. Ann St., Quebec. 

Villeneuve, George, M. D., Medical Superintendent, St. Jean de Dieu 
Hospital, 322 St. Denis St., Montreal, Que. 

Wade, J. Percy, M. D., Medical Superintendent, Maryland Hospital for 
the Insane, Catonsville, Md. 

Watson, Florence Hull, M. D., Assistant Superintendent, State Hos- 
pital for the Insane, Farnhurst, Del. 

Whitman, Frank S., M. D., Superintendent, Illinois Northern Hospital 
for the Insane, Elgin, Ill. 

White, Moses J., M. D., Medical Superintendent, Milwaukee Hospital 
for the Insane, Wauwatosa, Wis. 

Wilgus, Sidney D., M.D., Assistant Physician, St. Lawrence State 
Hospital, Ogdensburg, N. Y. 

Witte, Max E., M.D., Superintendent, Clarinda State Hospital, 
Clarinda, Iowa. 

Work, Hubert, M. D., Superintendent, Woodcroft Hospital for Ner- 
vous Disorders, Pueblo, Colo. 
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Other visitors and guests of the Association were as follows: 


Horace H. Atherton, Esq., Trustee, Danvers Insane Hospital, Ha. 
thorne, Mass. 

Geo. E. Armstrong, M. D., President of the Medico-Chirurgical Society 
of Montreal, Montreal, Que. 

M. A. Avery, Esq., Portland, Me. 

T. C. Biddle, M. D., Superintendent Topeka State Hospital, Topeka, 
Kans. 

Geo. D. Case, M.D., Trustee, Georgia State Sanitarium, Milledge. 
ville, Ga. 

Francis Eugene Devlin, M. D., Assistant Superintendent, Hospice St 
Jean de Dieu, Longue Pointe, Que. 

Geo. Fisk, M. D., Montreal. 

Geo. W. Foster, M. D., Superintendent, Eastern Maine Insane Hospital, 
Bangor, Me. 

Furnish, J. G., M. D., Superintendent, Central Kentucky Asylum for 
the Insane, Lakeland, Ky. 

James W. Guest, M. D., Member Board of Trustees, Central Kentucky 
Asylum, Lakeland, Ky., “ The Pope,” Louisville, Ky. 

S. W. Hopkinson, Esq., Chairman Trustees, Danvers Insane Hospital, 
Bradford, Mass. 

The Honorable Sir Louis A. Jetté, Lieutenant-Governor of Quebec. 

Geo. E. Malsbary, M. D., Official Reporter, 1604 Sycamore St., Cincin- 
nati, O. 

G. H. Manchester, M. D., Medical Superintendent, Public Hospital for 
Insane, New Westminster, B. C. 

Wesley Mills, M.D., Professor of Physiology, McGill University, 
Montreal. 

T. J. Montgomery, Esq., Trustee, Georgia State Sanitarium, Thomas- 
ville, Ga. 

G. A. MacCallum, M.D., Superintendent, London Insane Asylum, 
London, Ont. 

T. E. McGarr, Esq., Secretary, New York State Lunacy Commission, 
Albany, N. Y. 

Thos. McGowan, Esq., Director Board of Freeholders, Essex Co. Hos- 
pital for the Insane, Bloomfield, N. J. 

William N. Platt, M.D., Trustee, Vermont State Hospital for the 
Insane, Waterbury, Vt. 

Sara E. Parsons, Superintendent of Nurses, Adams Nervine Asylum, 
Tamaica Plains, Mass. 

Louise G. Robinovitch, M. D., Editor Journal of Mental Pathology 
New York. 


The Association reconvened at 11.20 a. m. 
The President called Vice-President Blumer to the Chair. 


The Annual Address of the President was then read. 
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Dr. H. M. Hurp: 


| move that the thanks of the Association be tendered our President \ 
for his very able, interesting and profitable address. It is not customary 
to offer any criticism upon the address of a President. I desire, however, 
io point out one error in reference to the meetings of this Association. 
The meetings of the Association have been held annually since 1844, with 
the exception of one year during the Civil War, when there were not 
enough superintendents left at home to hold a meeting. 


The motion unanimously prevailed. 
Dr. Burgess announced an afternoon tea for the ladies at 
Chateau Ramezay, Thursday, and invited all to attend. 

The Association then adjourned to the City Hall to receive 
the freedom of the City from His Worship, the Mayor and 
Council. 

Reconvened at the City Hall. 

Mayor Cochrane welcomed the Association in the following 
words: 

Mr. President, Ladies and Gentlemen:—On behali of the city of Montreal, hh 
I want to give you a cordial welcome. I am glad to see such a scientific 
body of gentlemen visit our city, and I can assure you that we are iF 
pleased that the weather has changed, which will make your stay in our . 
city more enjoyable than otherwise it would be. As your time in our 
city is limited, I now invite you to a drive to our beautiful and picturesque 
mountain. (Applause.) 


THE PRESIDENT: 


Your Worship: —On behalf of the American Medico-Psychological Asso- 
ciation, we accept the tender of the freedom of the city with thanks. We 
have enjoyed our stay among you so far, and we know that it will be f 
both profitable and pleasurable. We of the States often boast of our E 
ancient landmarks, as at Jamestown and at Plymouth, but we are re- \} 
minded that we stand here on ground possibly more ancient. We are eB 
reminded that here under the French explorer, Jacques Cartier, in 1535, ’ ui 
the first landing was made upon this island at Montreal, and that here 
was an Indian village, more ancient possibly than any that we of the | 
United States can boast. I again thank you on behalf of the Association. 


The members and guests of the Association, accompanied by . t 
the Mayor and members of the City Council, were then driven ; 
through some of the principal streets of Montreal, and Mount 
Royal Park, to the mountain top, where luncheon was served. } 
This entertainment was proffered by Mayor Cochrane and the { 
Corporation of Montreal. 
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SECOND SESSION 


The Association was called to order by the President at 
8.15 p. m. 

The following papers were read: 

“The Criteria of Insanity and the Problems of Psychiatry,” 
E. Stanley Abbot, M. D., Boston. Discussed by Drs. Meyer 
and Runge, and by Dr. Abbot in closing. 

“On Some Terminal Diseases in Melancholia,” Adolf Meyer, 
M.D., Ward’s Island, N. Y. Discussed by Drs. Evans, Burr, 
Runge, Richardson, Chas. G. Hill and by Dr. Meyer in closing. 

Adjourned. 


WEDNESDAY, JUNE 18, 1902. 


FIRST SESSION 


The Association was called to order by the President at 10.00 
a. m. 

The President appointed Dr. George Villeneuve and Dr. 
Joseph G. Rogers, tellers. Ballots were distributed and col- 
lected bearing the names of those recommended for member- 
ship by the Council on the preceding day. The tellers reported 
that the ballots cast had been counted and that all the candi- 
dates were unanimously elected. 

The President declared the candidates elected. 

The following report from the Auditors was read by Dr. 
Edwards: 


To the American Medico-Psychological Association: 

Your Auditing Committee would respectfully report that it has ex- 
amined in detail the accounts of the Treasurer, including the receipts and 
vouchers for disbursements, and finds them correct, and that the balance 
to the credit of the Treasurer on May I, 1902, was eleven hundred forty- 
nine dollars and seventy-four cents ($1149.74). 

Your committee has also examined the statement of account of the 
AMERICAN JOURNAL OF INSANITY for the year ending May 31, 1902, 
checked vouchers for disbursements, and found the accounts as presented 
to be correct. There is a cash balance of four hundred sixty-nine dollars 
and thirty-nine cents ($469.39) carried forward to the new year. 

Respectfully submitted, 
Wa. M. Epwarps, 
N. H. Beemer, 
Auditors. 
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The report of the Auditing Committee was accepted and 
adopted. 

Papers:—‘ The Possible Influence of Rational Conversation 
on the Insane,” Jas. M. Buckley, D. D., LL. D., Morristown, 
N. J. Discussed by Drs. Henry M. Hurd, Drew, Blumer, 
Evans, Eyman, Preston and by Dr. Buckley in closing. 

REPORT OF THE NOMINATING COMMITTEE.—A majority of the 
Nominating Committee reported through the Chairman, Dr. J. 
T. Searcy as follows: 

For President, Dr. G. Alder Blumer, Providence, Rhode !sland. 

For Vice-President, Dr. A. B. Richardson, Washington, D. C. 

For Secretary and Treasurer, Dr. C. B. Burr, Flint, Mich. 

For Councilors: Dr. G. F. Jelly, Boston, Mass.; Dr. W. F. Drewry, 
Petersburg, Va.; Dr. W. H. Hattie, Halifax, N. S.; Dr. M. J. White, 
Wauwatosa, Wis. 

For Auditors: Dr. E. B. Lane, New Dorchester, Mass.; Dr. J. M. 
suchanan, Meridian, Miss. 


Moved by Dr. H. M. Hurd that the Secretary be instructed 
to cast the ballot for the election of the officers recommended 
by the Nominating Committee. Which motion prevailed. 

The Secretary cast the ballot and the officers were declared 
duly elected. 

PapeRS:—" Dementia Praecox,” William Rush Dunton, M.D., 
Towson, Md., read by title. 

“The Early Diagnosis of General Paresis and the Possible 
Curability of the Disease in its Initial Stages,” E. D. Bondurant, 
M.D., Mobile, Ala., read by title. 

“An Analysis of Two Homicides,” E. C. Runge, M. D., St. 
Louis, Mo., read by title. 

“ How near akin are Degeneracy, Crime and Insanity?” J. 
Elvin Courtney, M. D., Denver, was read by Dr. R. B. Lamb, 
Superintendent of the Dannemora State Hospital, Dannemora, 

“ Litigious Insanity, with Report of a Case,” Edward B. Lane, 
M. D., Boston; Discussed by Drs. Blumer, Searcy, Murphy, 
and by Dr. Lane in closing. 

“ The Psychology of Anarchism,” James Russell, M. D., Ham- 
ilton, Ont. 

Adjourned. 
10 
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1.15 p.m. The Association visited McGill University where 
an informal luncheon was tendered by Dean Roddick and asso- 
ciates in the Medical Faculty after which the different depart- 
ments of the University were inspected. 


SECOND SESSION 


The Association convened in the Ladies’ Ordinary of the 
Hotel Windsor and was called to order by the President at 
8 p. m. 

THe PrestpeNtT:—It has been the custom of the Association 
‘ach year to have someone outside of the Association to deliver 
the Annual Address. On this occasion we have the pleasure 
and privilege of listening to Professor Wesley Mills of McGill 
University. 

The Annual Address was then delivered by Wesley Mills 
M.A., M.D., Professor of Physiology, McGill University, 
Montreal. 

Dr. BLUMER:—lI arise to assure Dr. Mills that my reflexes 
are normal and that it is not necessary for anybody to pinch 
me like a frog to set my emotions in action, and particularly 
active is my reflex of gratitude, if there is such a reflex. If we 
had not had many exhibitions of the generosity of the people of 
Montreal, we should have marvelled at the generosity of a man 
who was willing to come here this evening with a lecture pre- 
pared during the storm and stress of the examination period. 
We all know what that is. But having been in Montreal a few 
days, we know its generosity is without limit. Moreover, who 
could refuse an appeal from our genial Chairman of the Com- 
mittee of Arrangements. (Applause.) But all that, Ladies and 
Gentlemen, does not lessen our appreciation of Dr. Mills’ phil- 
osophic and highly interesting lecture this evening, and I am 
sure you will excuse me for becoming your mouthpiece to ex- 
press to him our gratitude and the wish that in the later part 
of the program, to which the ladies are not invited, he may get 
rid of his hoarseness and find relaxation for his muscular system, 

Dr. Jas. Russe_i:—lI join with Dr. Blumer in expressing to 
Dr. Mills our thanks for his very exhaustive address, and as a 
Canadian I wish to say that our visitors will probably feel so 
well repaid for coming to Canada on this occasion that I have 
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no doubt each one of them will go back home and hereafter act 
as a sort of emigration agent, and the result will probably be 
that there will be a largely increased emigration from the United 
States to Canada this year. Therefore, on behalf of the Cana- 
dian part of the Association, | wish to thank Dr. Mills for his 
address. 

Tue PrRestpENT:—Ladies and Gentlemen: I feel that Dr. 
Blumer has expressed the feeling of every member of this audi- 
ence, and in order to give a further expression of the views of 
this organization | will ask that everybody in favor of such an 
expression signify it by voting “ Aye.” (The vote was unani- 
mous.) The thanks of the Association are extended to the 
Doctor for his very interesting and instructive address. 


Adjourned. 
THURSDAY, JUNE 19, I1g02. 
FIRST SESSION 


The Association was called to order by the President at 10.00 
a. m. 


Letters of regret were read from Dr. S. E. Smith, Dr. Jno. 
B. Chapin and Dr. Jas. D. Munson. 

The following amendment to Article 5, Section 2, of the Con- 
stitution was proposed by Dr. William Mabon. 

Proposed amendment to Article 5, Paragraph Il of the Con- 
stitution. 


Every candidate for admission to the Association hereafter 
as an active member shall be proposed in writing to the Council 
in an application addressed to the President at any annual meet- 
ing preceding the one at which the election is held. Honorary, 
associate, or corresponding members shall be proposed in writ- 
ing to the Council in an application addressed to the President 
at least two months prior to the meeting of the Association. 
Every application of whatever class must include a statement 
of the candidate’s name and residence, professional qualifica- 
tions, and any appointments then or formerly held and certify- 
ing that he is a fit and proper person for membership. (Then 
follows rest of section.) 

The President announced that the proposed amendment 
would lie upon the table for one year under the rules. 
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THe Secretary:—The notice will be sent to each member 
three months previous to the next annual meeting. 
The following resignation was read by the Secretary: 
Dr. R. J. Preston, President American Medico-Psychological Assn.: 
Dear Sir:—On account of my selection as Vice-President of the Asso 
ciation for the ensuing year, I beg to resign as member of the Council, 
this resignation to take effect immediately. 
Very respectfully, 
A. B. RIcHARDSON 


Upon motion Dr. Richardson’s resignation from the Coun- 
cil was accepted. 

Dr. BLUMER:—It seems to me of the highest importance that 
this Association be represented at the forthcoming International 
Congress at Madrid, to be held April next. It is very import- 
ant too that we have as our representative a man of the highest 
scientific attainments, who will do us credit as a representative 
at such a Congress. I move you, therefore, Mr. President, that 
the Association elect Dr. Adolf Meyer as representative of the 
Association at the next meeting of the International Congress 
at Madrid, 

The motion unanimously prevailed. 

Dr. H. M. Hurp:—I would also move that such members 
of this Association as intend to be present at the next meeting 
of the International Congress be accredited as delegates of this 
Association and that the President and Secretary be instructed 
to give them proper credentials. 

Which motion prevailed. 

Upon motion, Dr. G. Alder Blumer was elected delegate to 
the British Medico-Psvchological Association and the Congress 
of French Alienists and Neurologists. 

PapeRs:—** Conjugal Jealousy as a Cause and Excuse for 
Crime, from a Medico-Legal Standpoint,” Geo. Villeneuve, 
M. D., Longue Pointe, Que. Read by title. 

“The Care of the Insane in Brazil,” W. H. Kidder, M. D., 
Massena Springs, N. Y. Discussed by Drs. Burgess, H. M. 
Hurd, Runge, Buckley, Mabon, Dewey, Miller and by Dr. Kid- 
der in closing. 

“The Organic Sensations in Mental Pathology,” Edward 
Cowles, M.D., Waverley, Mass. Discussed by Drs. H. M. 
Hurd, Richardson, Dewey and by Dr. Cowles in closing. 
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“A Case of Adrenal Tumors in the Left Mid-Frontal and 
\scending Frontal Convolutions of the Brain,’ Walter Chan- 
ning, M. D., and W. M. Knowlton, M. D., Brookline, Mass., 
read by title. 

“Nursing in Hospitals for the Insane,” A. B. Richardson, 
\M. D., Washington, D. C. Discussed by Drs. Edwards, Hill, 
Blumer, Gundry, Kidder, Miss Sara E. Parsons, and by Dr. 
Richardson in closing. 

“Night Nurses in State Hospitals for the Insane,” C. R. 
Woodson, M. D., St. Joseph, Mo. Read by title. 

“ Hydriatic Procedures as an Adjunct in the Treatment of 
Insanity,” E. C. Dent, M. D., Ward’s Island, N. Y. Discussed 
by Drs. Harrington, Edwards, Richardson, Mills, Hill, Foster 
and by Dr. Dent in closing. 


Adjourned. 


SECOND SESSION 


The Association was called to order by the President at three 
p.m. 

PapeRS:—‘ Therapeutics as Applied to the Treatment of In- 
sanity,” Chas. G. Hill, M.D., Baltimore. Discussed by Drs. 
Burgess, Mills and by Dr. Hill in closing. 

“ [Instinct as an Important Factor in the Diagnosis and Treat- 
ment of Disease,” T. J. Mitchell, M. D., Jackson, Miss. 

“ Observation on the Insane Negro,” W. F. Drewry, M. D., 
Petersburg, Va. Read by title. 

The Role of Education in the Development of Self-Control,” 
W. H. Hattie, M. D., Halifax, N. S. Discussed by Drs. Ed- 
wards, Runge, Richardson and by Dr. Hattie in closing. 

“Some Results and Possibilities in Family Care of the Insane 
in Massachusetts,” Owen Copp, M. D., Boston. As a part of the 
liscussion on the subject the Secretary read a letter from Dr. 
J. H. MeBride of Pasadena, Cal., upon “ Boarding out for the 
Chronic Insane.” The paper was further discussed by Drs. 
burgess, Lane, Dent, Jelly and by Dr. Copp in closing. 

Tue Secretary:—We have heard with deep regret of the 
death of Dr. Wyatt Johnston of Montreal, who, as you are 
aware, had promised to deliver the annual address to the Asso- 
ciation and was prevented by illness from doing so. 1 would 
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move a rising vote of sympathy to the family of Dr. Johnston, 
and that Dr. Burgess be requested at some opportune time to 
convey this action to the family. The motion was seconded b 
Dr. Richardson and carried unanimously by a rising vote. 
Adjourned. 


FRIDAY, JUNE 20, 1902. 


FIRST SESSION 


The Association was called to order by the President at 10.15 
a. m. 

Report of Council. 

The Secretary reported that the Council had fixed upon Pro- 
vidence, Rhode Island, as the next place of meeting, and had 
selected as the Committee of Arrangements, Dr. G. Alder 
Blumer, Dr. Henry C. Hall and Dr. Geo. F. Keene. The Coun- 
cil left the date of the meeting (sometime after May Ist, 1903) to 
be determined by the President and Secretary. 

On motion the report of the Council was adopted. 

Parers:—‘ A Clinical Report of Systematized Delusions with 
Apparent Recovery,” Richard Dewey, M. D., Wauwatosa, Wis. 
Read by title. 


“Tent Life for the Demented and Uncleanly,” Arthur B. 
Wright, M. D., Ward’s Island, N. Y. Read by title. 

“ Sanitation in Asylums for the Insane, with Especial Refer- 
ence to Tuberculosis,” G. A. MacCallum, M. D., London, On- 
tario. 


“Tent Life for the Tuberculous Insane,” C. F. Haviland, 
M.D., Manhattan State Hospital, Ward’s Island, N. Y. 

Dr. A. B. RicHarpson:—I am quite sure that we all recog- 
nize our inability to properly express the satisfaction that we 
feel at the success of the meeting. I beg to present the follow- 
ing resolutions, however, as in some degree expressive of our 
appreciation of what has been done for us. 


RESOLUTIONS. 


We, the members of the American Medico-Psychological Association, 
desire to express to the following persons our most cordial thanks for 
their untiring interest in the reception and entertainment of the Associa- 
tion at this meeting. 
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A high-water mark has been made by them in the execution of this 
delicate and arduous work, which it will be difficult to surpass. It is the 
unanimous voice of the members, iterated and reiterated, that nowhere 
else in their memory has there been manifested more cordiality, more 
genuine good-will and personal interest than that which the citizens of 
Montreal have displayed from the moment we set foot on Canadian soil. 

ist. To Dr. T. J. W. Burgess and his associates of the Committee of 
Arrangements we are under special obligations. No one could have been 
more unselfish or more untiring in his efforts for our comfort and enter- 
tainment than Dr. Burgess. His industry and endurance have been 
marvelous to all of us, and every moment of his time and all of his 
resources have been at our disposal, and for our external and internal 
well being he has had an ever watchful care. Although we have had 
heretofore a consciousness of his good-fellowship, renewed year by year, 
by our contact with his spirit of genuine bonhommie, we shall leave 
Montreal this year with another picture of him enshrined in the memory 
of each, cleared, more enduring, and cherished as a memento of one of 
the brightest spots in our Association experience. 

2nd. To Sir Louis A. Jetté, Lieutenant-Governor of Quebec, we ex- 
tend our sincere thanks for his cordial and eloquent welcome to the 
Province. 

3rd. To his Worship, Mayor Cochrane, and the members of the City 
Council of Montreal, we are greatly beholden for their warm-hearted 
welcome to the Canadian metropolis, and for the bountiful, unique and 
delightful provision made for the entertainment of the Association as 
guests of the city on its unrivalled mountain park. 

4th. To Dr. Geo. E. Armstrong, President, and his associates of the 
Medico-Chirurgical Society of Montreal, we are indebted in large degree, 
and we can only confess judgment and beg indulgence, or humbly accept 
our punishment, as we can never expect to repay our obligations to them 
We can only say to each of them that if we ever catch them within the 
dominion of Uncle Sam, no extradition treaty will save them. 

sth. To Dr. T. G. Roddick, Dean, and his associates of the Medical 
Faculty of McGill University, the Association is under great obligations 
for their generosity and hospitality in opening the doors and larder of 
the University to our ever-receptive and always-hungry members. 

6th. To Professor Wesley Mills we desire to express our appreciation 
of and gratitude for his masterly address. It will be to each of us an 
added stimulus in working out the many problems of our never-ending 
and limitless work for humanity. 

7th. On behalf of the ladies of the Association, we extend to the 
ladies of Montreal, and particularly to the ladies of the households of 
the Committee of Arrangements, our thanks, and we hereby express our 
appreciation of their untiring efforts for their entertainment. 

8th. To the management of the hospitals at Verdun, Longue Pointe 
and Quebec we are indebted for their kind invitations, and their con- 
siderate attention to our members. Especially to Mr. Peter Lyall, Vice 
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President, and the board of the Protestant Hospital for Insane, our 
gratitude is due for the delightful reception tendered the Association 
by them. 

gth. To the Montreal Hunt Club and the Royal Montreal Golf Club 
we extend our hearty thanks for their cordial invitation. 

10th. To the members of the press we express our warm appreciation 
of their consideration. 

11th. We also extend to the management of the Windsor Hotel our 
thanks for the assistance they have rendered in providing suitable halls 
for our meetings, and for the many courtesies they have extended our 
members. 


On motion the resolutions were unanimously adopted. 


Memorial notices of Richard Maurice Bucke, M. D., by T. J. W. Bur- 
gess, M. D.; John Curwen, M. D., by John B. Chapin, M.D.; F. C. 
Winslow, M. D., by W. E. Taylor, M.D.; T. J. Eskridge, M. D., by 
Hubert Work, M. D.; Barton W. Stone, M. D., by George P. Sprague, 
M. D.; George L. Kirby, M.D., by John F. Miller, M. D.; Arthur E. 
Mink, M. D., by George C. Crandall, M. D.; Thomas W. Reynolds, M. D., 
by James Russell, M. D.; Selden H. Talcott, M. D., by E. C. Dent, M. D., 
were read by title and ordered printed in the Transactions. 


Upon motion of Dr. Dewey the Association elected Dr. A. 
E. Macdonald, Superintendent of the Manhattan State Hospital, 
East, Ward's Island, N. Y., a delegate to the meeting of the 
International Medical Congress in Madrid to be held in April 
next. 


THE PREsSIDENT:—The time has now come for inducting the 
new President to office. Before doing so I wish to thank the 
members of the Association for the kind and courteous treat- 
ment and the aid extended to me in the duties of this office. | 
feel especially gratified that we have had such an interesting and 
instructive meeting. I will call upon Dr. Dewey and Dr. Ed- 
wards to conduct the President-Elect to the Chair. (Applause.) 
I feel a pleasure in vacating the office to one so worthy and so 
well qualified to attend to all the duties of the office. (Applause). 


Dr. BLUMER, PRESIDENT-ELECT:—When Dr. Dewey and Dr. 
Edwards advanced a moment ago to conduct me to the chair, 
my friend, Dr. Burgess, suggested that I be lifted upon the 
platform. Of course you all know what that means, and I feel 


especially complimented by the suggestion. After having been 
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ior several days in Montreal and after having partaken of its 
extraordinary hospitality, I would like to inform this audience 
that | have one ability of which I am proud, and that is the abil- 
ity this morning to get upon my feet. That is something, Gen- 
tlemen, to be proud of. (Laughter.) But all pleasantry aside, 
| wish I might be able to take my acknowledgment out of the 
rut of stereotyped phrase and convey to you my deep obligation 
for elevating me to this important office. No one could be 
more unworthy to fill the office of President of this Association. 
| feel that through me you are honoring the institutions with 
which I have had the honor to be connected, but fortunately, 
there is no direct relation, or if there is I do not know it, be- 
tween gratitude and the how to express it. It is a fact well 
known to psychology that the deeper the emotion the less able 
is one to give expression to it. I can only say that I thank you 
from the bottom of my heart. Before I leave this platform I 
would like to tell you a secret which I have kept in my Breast 
now for at least twenty-five years. I want to tell you in all con- 
fidence, that through an accident over which [ had no control, 
| was born in Great Britain. (Laughter.) I have been suffici- 
ently long in the United States to have been a citizen of that 
Republic for many years. But it is to me as an American 
citizen of British birth, a great source of gratification to have 
received my appointment at the hands of this Association on 
british soil, and to be, as it were, a factor, no matter how humble 
in the unification of the two branches of the great Anglo-Saxon 
stock dwelling on either side of the river. (Applause.) It is 
a great pleasure in these halcyon days of Anglo-Saxon solidar- 
ity, to be permitted to play such a part. (Applause.) 


Dr. A. B. Richarpson:—I wish I might have the facility of 
expression of our new President that | might better refer to 
the very kindly and considerate treatment we have received 
from our out-going presiding officer. I simply want to move a 
vote of thanks, of cordial thanks, to him for his unaffected 
sympathy with us, his gentleness and consideration, and the very 
efficient way in which he has discharged the duties of his office. 


Dr. BLuMER:—It gives me very great pleasure to put that 
motion. I have rarely seen such endurance, such amiability, 
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and such devotion to duty as I have seen in the gentleman who 


has presided at this meeting. 
The motion prevailed unanimously. 


Dr. Preston:—lI certainly thank the Association sincerely 
for its action. 
Adjourned sine die. 


C. B. Burr, Secretary, 
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Hotes and Comment 


Dr. G. ALDER BLumMer.—Dr. G. Alder Blumer, the new 
President of the American Medico-Psychological Association, 
was born at Sunderland, England, May 25, 1857. His early 
education was received at Newcastle-on-Tyne, England, at a 
Moravian School at Neuwied-on-Rhine, Germany, and the 
Lycée Impérial de Rouen, France. This was followed by col- 
legiate courses in the Universities of Durham, England and 
Edinburgh, Scotland. He came to the United States for the 
study of medicine, and graduated from the Medical Department 
of the University of Pennsylvania in 1879. He was resident 
physician in the German Hospital, Philadelphia in 1879 and 
i880, and in 1880 received an appointment as assistant physi- 
cian in the Utica State Hospital. With the exception of the 
few months spent in Edinburgh in 1884, when he was made 
Licentiate of the Royal College of Surgeons and Physicians, his 
service since his appointment at Utica in 1880, has been con- 
tinuous. In 1886, when less than thirty years of age, Dr. 
Blumer was promoted to the superintendency of the Utica State 
Hospital, upon the death of Dr. Gray. Dr. Gray’s indisposition 
and absence for about a year before his death, had placed the 
responsibility of administration upon Dr. Blumer, then first as- 
sistant physician and his appointment after this period of pro- 
bation, indicated the approval of the trustees and the promise of 
his future work. The trials of the next fifteen years are all 
known to the readers of the JournaL. Dr. Blumer was fully 
imbued with what has sometimes been called the “ hospital 
idea,” and he at once set about the “ hospitalization” of the 
Asylum. He was active in securing the legislation which elim- 
inated the word “asylum” from the laws and institutions of 
the State, and in every way he emphasized the medical char- 
acter of the work. He was diverted from the details of this 
by the enactment of the State Care Act, and the creation of the 
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State Commission in Lunacy. To conferring executive powers 
upon the latter he made a prolonged and determined but vain 
resistance. He was forced to yield and to witness the rapid 
concentration of the power of administration at the political 
centre of the State. The other feature of Dr. Blumer’s admin- 
istration at Utica was the employment of patients, which 
reached a state of greater activity and efficiency than is common. 

At that time also the superintendency of the Utica Hospital! 
carried with it the editorship of the AMERICAN JOURNAL or 
INSANITY founded by Dr. Brigham and the recognized deposit- 
ary for American psychiatry during practically the entire period 
of its development. At various critical moments the attitude of 
the JOURNAL has been considered partisan by some critics, and 
this assertion was especially vehement in the sixties and seven- 
ties, during the contest over the famous “ Propositions ” of the 
Association against the enlargement of institutions beyond the 
capacity of six hundred patients. In the editorial chair Dr. 
Blumer was catholic, and opened the pages of the JOURNAL 
freely to associate contributors outside the resident staff of the 
Utica Hospital. After the transfer of the JouRNAL to the As- 
sociation, his fitness to continue editorial work was immediately 
recognized by his selection upon the editorial staff, and with a 
brief intermission his services for the JouRNAL have been con- 
tinuous. The pages of the JourRNAL and the reports of the 
Utica and Butler Hospitals witness to his striking literary abil- 
ity. From 1893 to 1899, he was Adjunct Professor of Insanity 
in the Albany Medical College. 

In 1899, Dr. Blumer was elected Medical Superintendent of 
the Butler Hospital. His intellectual and social characteristics 
amply qualify him for the delicate duties involved in the care of 
the private class of patients. It is to be hoped that his neigh- 
bors and friends in Providence and Boston will not too severely 
tax his social resources, but will permit him to foster the study 
of individual cases for which he is by nature so well qualified, 
that he may be left unhampered to the attainment of the high 
professional ideals, which were his goal in the more distracting 
duties of a large public institution. His preliminary training in 
college and hospital, at home and abroad, have contributed to 
give him a fine equipment to be the successor of Ray and Gold- 
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smith and his colleagues look with high anticipation to similar 
literary and scientific achievements. It is a pleasure to his 
associates on the staff of the JoURNAL, without his assistance 
or connivance, to thus bespeak for him a great career at the 
Butler Hospital and to congratulate the Association upon its 
wisdom in the choice of its presiding officer. 


THe MontreaL MEETING.—Seldom in the history of the 
American Medico-Psychological Association has such spon- 
taneous and free-hearted hospitality been shown to its members 
as was displayed by the citizens and the medical profession of 
Montreal during the recent meeting in that city. The ride 
about the city tendered by the City officials and the collation in 
the beautiful Mount Royal Park, the world-known “ Mountain,” 
the reception and lunch given by the Medical Faculty of McGill 
University, the reception given by the trustees of the Protestant 
Hospital at the Windsor Hotel, the drives and teas given to the 
ladies who accompanied the members, the smoker and enter- 
tainment of the Medical and Surgical Society and the boundless 
private hospitality all formed an unequalled series of graceful 
social courtesies. The Montreal General Hospital, the Royal 
Victoria Hospital, the Hospital de Saint de Dieu, at Longue 
Pointe and the Protestant Hospital at Verdun, welcomed the 
members of the Association with equal cordiality and generous 
hospitality and furnished to all visitors profitable examples of 
good construction and careful administration. The excellent 
care given to patients in these institutions and the liberality dis- 
played in their equipment and maintenance impressed every one 
who inspected them. Such thoroughness of construction and 
adequacy of provision are rarely seen in any community. 

The attendance upon the sessions of the Association was good 
and many of the papers presented were of a high order. Where 
all were good it may seem invidious to particularize, but special 
mention of a few will doubtless be pardoned. In the line of 
pure psychology the papers of Dr. E. Stanley Abbott of 
soston, on “The Criteria of Insanity and the Problems of 
Psychiatry,” of Edward Cowles on “ The Organic Sensations in 
Mental Pathology,” of James Russell on the Psychology of An- 
archism and the annual address of Prof. Mills, of MeGill Uni- 
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versity, on “ Reflexes,” were noteworthy. A paper from W. H. 
Kidder on the ‘“ Care of the Insane in Brazil” excited much 
attention and will be widely read when it is presented to the 
profession. The paper of James M. Buckley, not a medical man, 
on the “ Possible Influence of Rational Conversation on the In- 
sane” was unusually suggestive and brought to mind vividly 
the theories of the moral treatment of insanity which were so 
much insisted upon fifty years ago. The pathological paper of 
Adolf Meyer on “Some Terminal Diseases in Melancholia,” 
proved to be extremely practical in its bearing and will bear 
fruit in all institutions where practical pathological work is at- 
tempted. Papers on “ Sanitation in Asylums for the Insane 
with Especial Reference to Tuberculosis, by G. A. MacCallum, 
on “ Tent-life for the Tuberculous Insane” by C. Floyd Havi- 
land, on “ Tent-life for the Demented and Uncleanly”’ by 
Arthur B. Wright and on “ Family Care of the Insane in Massa- 
chusetts ” by Owen Copp were most valuable and timely as sug- 
gesting measures for improving the sanitary condition of in- 
stitutions and obviating the evils of over-crowding. The paper 
also of A. B. Richardson on “ Nurses in Hospitals for the In- 
sane” gave rise to much discussion and must surely tend to an 
improved service. The papers on treatment, “ Hydriatic Pro- 
cedures as Adjuncts in the Treatment of Insanity,” by E. C. 
Dent, and “ Therapeutics as Applied to the Treatment of In- 
sanity’ by C. G. Hill were valuable and suggestive. 

At some of our previous meetings the criticism has been 
made that too much time has been allotted to papers and dis- 
cussions and too little to social pleasures. Such criticisms do 
not apply to the Montreal meeting which was in this respect a 
model for future meetings. In the judgment of all the success 
of the meeting was largely due to the excellent arrangements 
made by Doctor Burgess and the able and industrious members 
of the committee of arrangements. 


THe oF THE NEW McLean Hospitav.—In the 
last annual report of the McLean Hospital (the &4th), Dr. 
Cowles presents an interesting account of the practical regener- 
ation of this institution during the past twenty-two years. It 
is a record of earnest work along promising lines of develop- 
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ment prosecuted with a continuous and consistent purpose. 
However hap-hazard and fortuitous similar work may have 
been in other institutions, here we feel that the desired end has 
Leen kept in view from the beginning and that the institution 
has had an orderly development and progressive evolution from 
an asylum into a hospital. In 1879 the trustees and officers of 
the McLean had under their charge an ancient institution, a 
portion of which has been erected for other purposes than the 
care of the insane with buildings out of harmony with modern 
ideas of hospital construction, disadvantageously located in that 
they were surrounded by railway tracks and subjected by night 
as well as by day to the noise of moving trains and badly ar- 
ranged in every way for the proper care of acute cases of men- 
tal disease. Even under such discouraging surroundings the 
asylum gradually took on the garb of a hospital with an in- 
creased medical staff and a trained nursing service, the first in 
America. A systematic effort was first made to treat patients 
as carefully and to cure them as promptly as in a general hos- 
pital, in other words to approach the problems of mental dis- 
ease from the broader view of general medicine rather from the 
narrow specialism of neurology or psychiatry. The advan- 
tages of such a hospitalization of an asylum were immediately 
seen in an increased patronage on the part of acute cases, a 
more hopeful outlook for curable patients and better coopera- 
tion and greater sympathy in the work on the part of the med- 
ical profession. It also proved a good business venture even 
in the old building and the reorganized institution attracted to 
it a more remunerative class of patients, so that a substantial 
surplus was in the treasury when later the extra expenses of 
the transfer of patients to Waverley had to be provided for. It 
also enabled the Hospital to increase its staff of day and night 
nurses and to enlarge its medical, laboratory and administrative 
staff from eight to twenty-two persons. 

In another place we shall present a resume of the psychologi- 
cal work done at the McLean Hospital but we cannot omit in 
this connection to mention the important work which has 
occupied the energies of the laboratory staff under the direc- 
tion of Dr. Aug. Hoch, the pathologist in the rigid analysis of 
disease-forms as demonstrated by the most careful and pains- 
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taking clinical observation. Those who have not studied by the 
same analytical method the protean forms of mental disease 
can form but an imperfect idea of the herculean task to which 
Dr. Hoch has devoted himself for several years with the result 
that he has accumulated a mass of clinical observations of the 
utmost value in the future study of mental diseases. 

The new McLean Hospital was removed to Waverley in 1895 
and its later success as a hospital for the treatment of mental 
disease is well known to the profession. Its training school 
for nurses has furnished head nurses and superintendents for 
similar training schools. Its clinical methods have also been 
widely adopted and the whole establishment has been a large 
factor in modern advances in the study and treatment of mental 
disorders. 


NURSING IN Private INSANE AsyLuMs.—The following letter 
with the above title appears in a recent issue of the New York 
Medical Record. 


Sir:—The first steps toward the correction of any abuse or evil are 
publicity of the facts and the awakening of public interest; after this the 
pressure of public opinion is sufficient to bring about a reform. 

I desire to call the attention of the medical public, through your 
columns, to an abuse which should surely be remedied. I refer to the 
lack of proper nursing and care of patients in private lunatic asylums in 
the vicinity. First, as to the facts: 

Case I.—A lady of wealth and refinement, who became insane in Ger- 
many, was brought home by her family, attended by skilled nurses, and, 
for a time, was kept in her home. She was then sent to Asylum A, 
where she remained for three years. During this time her nurses and 
companions were women obtained from the Young Women’s Christian 
Association of this city at a cost of $20 per month—decent persons, but 
wholly untrained in the care of lunatics, and incapable of giving that 
mental direction and help which a good trained nurse can give. Subse- 
quently, on her removal to her home and on being put in charge of two 
skilful nurses, a marked improvement occurred up to the time of her 
death, which took place from an intercurrent disease. She was charged 
$100 per week at the asylum, though the food was that of a $10 boarding- 
house. 

Casr IL—A young lady, who became acutely maniacal, was sent to 
Asylum B for care. Her nurses were dismissed and she was placed in 
charge of an Irish servant and a young French woman, who had failed 
as a teacher, and was willing to take a place as nurse. Neither of them 
had experience, and the days were passed in constant struggles between 
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them and the patient. For months this condition went on, though the 
family were anxious to have extra nurses and were ready to pay for them. 
They were charged $75 per week. The patient had to be fed on milk 
and eggs only. 

Case IIL—A lady, suffering from chronic mania, has been ten years 
in one institution, Asylum C. She is happy and able to be diverted. By 
accident I discovered that she was regularly locked into her room by 
her companion at 8 P.M., the door into this companion’s room being 
thus closed till 8 A. M., while she was often absent. Considerable extra 
expense to the family was incurred, because the attendant had a large 
adjacent communicating room. 

Case IV.—A lady suffering from melancholia had been well cared for 
by two trained nurses, and was improving when it was thought best to 
send her to Asylum D. On her admission her nurses were discharged, 
as the physician “ preferred his own nurses.”” Two weeks later I found 
her locked in a room with a good-natured, ignorant Irish girl, who 
informed me that she had come to the asylum within a week and had. 
never done any nursing before. As proper companionship is essential to 
recovery in melancholia, I remonstrated with the physician, but, no 
attention being paid to the protest, I removed her, and at home, under 
proper care, she recovered. 

Case V.—A gentleman of means and high mental ability, who had an 
attack of mild melancholia, was sent to Asylum E. He had had a most 
faithful male nurse, intelligent, sober, and capable of managing him per- 
fectly. Three days after his admission to the asylum, this man was 
unexpectedly discharged at night, and the patient was put in the care 
of a rough, dirty Swede, who had been hired that very day, and had 
never before acted as a nurse in an asylum. To my protest, the physi- 
cian replied that he “could trust only his own trained nurses—others 
were liable to drink and disobey orders.” Two weeks later my patient 
was found completely terrorized by this man, and complained bitterly of 
his treatment and lack of companionship. He saw the doctor for fifteen 
minutes daily, but was with the attendant all the time. The man’s habits 
were filthy, and he was better fitted for a stableman than for a nurse. 
The patient offered to pay for the services of his former nurse, and to 
pay his board in addition to the $50 per week which he paid for his 
single room. This proposition was declined. Hence, I removed him to 
another institution, where he is being properly nursed, and is recovering 
rapidly. 

Here are five cases in five different private asylums near New York, 
all of which have a good reputation. In all the same abuse exists— 
unintelligent care is the rule. In all these places the doctor in charge 
sees the patient once a day or every other day, as all have offices in New 
York. In all the food is plain but wholesome, and served unattractively 
and, usually, cold. In all prices from $50 to $100 a week are charged. 
Double the charge would have been cheerfully paid for skilful attendants 
in every case mentioned. 

II 
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Secondly, as to the remedy: 

It is well known that at Bloomingdale Asylum there is a good training 
school for nurses, from which graduates come out every year competent 
to take care of cases of mental disease. If it became imperative upon 
these asylum physicians to employ trained nurses of good capacity, they 
could be found and supplied. But since there is no demand made, ex- 
cepting by patients whose statements are not accepted, or by relatives 
whose protests are disregarded, the present evils continue. Many physi- 
cians wash their hands of a patient as soon as he is consigned to an 
asylum, and if they do visit him, it is soon made clear that such visits 
are regarded as an interference by the doctor in charge. It seems evi- 
dent, therefore, that public opinion should be aroused in this matter, and 
I hope this statement of facts of my personal knowledge may awaken such 
a demand for the reform of these abuses that good may come of this 
protest against an existing condition. 


M. ALLEN Starr, M. D. 


The remedy in our judgment should be more radical and far- 
reaching. It should consist in the education of nurses by every 
institution for the insane whether public or private and by the 
prohibition on the part of the Lunacy Commission of the employ- 
ment of any uneducated or rather untrained nurse in the care o/ 
the insane. Uneducated persons may be helpers like orderlies 
in the ward of a general hospital but the responsibility of nursing 
should be committed alone to educated nurses. The supply of 
trained mental nurses is at present inadequate and until a suffi- 
cient supply is possible from corporate or state institutions every 
institution should have a training school. 


Tue Remepy ror ANARCHISM.—In a paper entitled the Psy- 
chology of Anarchism presented to the Montreal meeting of the 
American Medico-Psychological Association, the author, Dr. 
James Russell of Hamilton after discussing the question of its 
origin reaches the conclusion that it is a form of mental disease. 
It may be remembered that C. F. MacDonald in a paper on Czol- 
gosz in the October number of the JouRNAL oF INSANITY said 
that while a belief in anarchism as a remedy for social evils is 
a delusion (a false belief), it cannot be considered an insane 
delusion. This statement Russell does not accept. His reas- 
oning if we understand it correctly is that anarchism being a 
social disease due to an environment which produces an ab- 
normal mental condition those who accept its belief must of 
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necessity be mentally diseased. He believes that a leading char- 
acteristic of every regicide is a defective reasoning sense and 
shows that in every case the assassin of a ruler has been a man 
of weak mind, under an obsession called into being by anarchis- 
tic teachings. The reasoning powers of such a criminal are so 
defective he fails to perceive that he is doing his cause irrepar- 
able harm by the disgust which his crimes excite throughout 
the civilized world. The author believes anarchy to be a pro- 
duct of modern civilization and the outcome of the conflict be- 
tween labor and capital which has broken out all over the world 
and which among the Latin races has assumed the form of a 
negation of all authority and an assault upon all rulers. The 
remedy is not education which often has done more harm than 
good by sharpening the perceptive and reflective faculties in- 
stead of developing the creative and reasoning powers, produc- 
ing despair and negation rather than plans for bettering bad 
social conditions. The truth should be recognized that men arv 
not born into the world mentally equal but with the widest 
diversity of mental endowment. Some few in every generation 
are born to rule and to direct the energies of their fellows; 
the great mass of humanity must serve. Our present age is 
a transitional period; the processes of mental and social evolu- 
tion are slow. When an evolution occurs on the part of the race 
as a whole from lower to higher ideals the problem will be 
solved. This evolution is not to be accomplished by libraries 
and universities but by improving the condition of the laboring 
classes until a better environment produces more correct and 
healthful habits of thinking. 

It seems as if the author has given too little prominence to 
the fact that those who have embraced anarchistic doctrines are 
as a rule persons of limited education and feeble reasoning 
powers. They listen to the dogmatic utterances of glib-tongued 
agitators but are destitute of the ability or training to reason for 
themselves. In most instances as in France and America they 
transfer bodily to the changed conditions of these countries evils 
which exist in Italy and have little or no pertinence elsewhere. 
To these persons a broader education would seem a prerequisite 
to any evolution from lower to higher ideals. Education in fact 
must be regarded as a sine qua non. 
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A Review oF Screntiric WorkK AT THE McLean Hospitar 
SINCE 1879.—No better refutation can be made of the state- 
ment that institutions for the insane are not attempting to do 
their share in the investigation of the phenomena of mental dis- 
ease than is contained in the following summary of the oper- 
ations of the McLean Hospital during the period covered by the 
superintendency of Dr. Edward Cowles. This summary is as 
far as possible in the language of the last report although 
abridged necessarily to suit the columns of the JoURNAL. He 


says: 


In the early years of the decade 1880-90, the question was, What can 
be done to break away from the customary routine of institution work 
and take part in the general movement for progress in medicine? In 
the few hospitals where “ scientific work” was deliberately undertaken, 
the prevailing conception of it had led to the establishment of patholog- 
ical laboratories for anatomical studies, and the appointment of pathol- 
ogists. For explanations of mental symptoms as a clinical aid this field 
seemed practically barren. Moreover, there was not sufficient material 
to require a special department for such investigations in so small a 
hospital as this. In default of anatomy, physiology was the obvious 
recourse; but on turning to mental physiology as a standard from which 
to estimate mental symptoms, the current teachings of psychology gave 
only the uncertain guides of introspective philosophy. There were avail- 
able, however, the general principles of “ modern scientific medicine,”— 
the observation of the clinical facts of mental disease as well as physical 
manifestations of disordered function; it was believed that the empirical 
method must lead by induction to some recognizable general principles. 
In the attempt, through the years of this decade, to make original studies 
and analyses of mental symptoms, the text-books were disappointing as 
aids. The prevailing conceptions of mental disorders still held to the 
terms “ melancholia” and “ mania,” denoting respectively “ states of 
mental depression” and “ states of mental exaltation,” as representing 
the two most common disease-forms that could be recognized. The 
process of the inquiry by which new conceptions were sought has acquired 
a certain interest because these formed the basis of the working 
hypothesis, upon which the special work of the past twelve years has 
been built up in our clinic and laboratories. The problem presented 
itself in two chief aspects: first, the prevailing conceptions and teach- 
ings of the principles of psychiatry; and, second, the formulation of new 
methods that, it was hoped, might be devised. 

The first step was to consider the existing views of the problem. It 
was determined to approach it from the broad view of general medicine; 
it was held that the alienists, being in truth general physicians, should 
not limit their field to neurological research, nor be content, as its 
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followers, to concentrate their forces upon its frontier, though its progress 
had been brilliant in its anatomical explorations. The alienist has been 
reproached because he has not done so; this seems still to be expected 
of him, and it is little understood why he cannot seek explanations 
there. In these later days there still seems to be a difficulty in com- 
prehending that in general practise anything claiming the dignity of 
“ scientific work” can be done without a microscope. Certain prin- 
ciples were to be recognized, of course, as fundamental. It was neces- 
sary that investigations should be pursued in accordance with the prin- 
ciples of general physiology and pathology. The biological conception 
of man as a complex mechanism requires that the body, with its mechan- 
ical and chemical functions, must be regarded as having associated with 
it the mental life. ‘ All mental activity must have its physiological side 
and anatomical substratum in the forms of nervous mechanisms and 
combinations of cells, especially of the cerebral cortex.” When we 
conceive of changes from the normal action of the mind, we have to 
conceive of corresponding changes in the physical basis of mind. In 
the study of disease it is a fundamental proposition that, according to 
the principles of general pathology, when a disease-form is definitely 
recognized, we must assume as corresponding therewith a definite under- 
lying disease-process. This distinctly implies, from the point of view 
of the pathological anatomist, structural changes. But it is impossible 
to explain mental disease-forms and mental symptoms in terms of 
structure because we have no knowledge of the relation between normal 
mental functions and the anatomical arrangements of the brain. One 
of the fundamental postulates of Dr. Folin’s work in our chemical 
laboratory bears upon this point: “ That microscopically visible structural 
changes in any tissue, or in the cells of any tissue, must be preceded by 
more or less pronounced metabolic changes is surely self-evident. Met- 
abolic changes are chemical changes. These are the physical exchanges 
and transformations that take place in the physical units of matter—the 
molecules; and the molecules are beyond the ken of the microscopist.” 
It can only be affirmed, as Wundt says, that psychological phenomena 
run parallel with physiological facts, but that on account of their different 
natures there is no prospect of bridging over the gulf between the two. 
li, on the other hand, we adopt the opposing psychological theory of 
interaction between these two modes of function, it is still impossible 
to explain how they react toward each other. While we should spare no 
pains in the promotion of anatomical research in respect to our special 
clinical work, as general physicians we must see that neurological his- 
tology has, at its frontier, reached a stage of slow progress and much 
speculation; and we know that it did not aid us twenty years ago and 
is not doing so now, in practical therapeutics. In default, therefore, of 
adequate knowledge of the underlying anatomical and physiological 
mechanisms of the mind, the only recourse was to the study of their 
manifestations in normal mental action, and to compare with these the 
mental symptoms; mental pathology must be studied by the side of 
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mental physiology. It followed, then, that the first stage in a new study 
of true mental diseases was the determination of disease-forms as con- 
stituted essentially of mental symptoms, the true clinical picture in each 
form being made up of a characteristic combination of the essential! 
elements. In our new empirical attitude toward the broad field of 
inquiry, the first studies were addressed to the observation and analysis 
of mental symptoms in comparison with normal manifestations in the 
same individual. 

The second consideration presented by the problem concerned the 
practical efforts to solve it. While conceptions of the true attitude to- 
ward it were being gained, many long and intimate studies were made, 
particularly of neurasthenia, melancholia, and mania; besides these a 
study was made of a special group of cases of imperative ideas. 

In 1884, at the meeting of the District Medical Society, some sugges- 
tions were offered in regard to the preventive treatment of conditions 
liable to lead to insanity. The observation was made that “in nervous 
exhaustion a condition sometimes appears in which there is a kind of 
anesthesia of the sense of fatigue. Patients and their friends are 
unaware that the nervous irritability of fatigue is being allayed by 
activity, and not the fatigue itself, with subsequent serious continu- 
ance of overwork.”” This mention is made because these data pointed 
to the importance of the relation of disorders in organic states and 
sensations to mental states. It was upon such studies as these that 
the plans were formed and carried out in the subsequent progress of our 
medical work. In the same year began the teaching here, in lectures 
and clinics, that melancholia and mania are not two diseases, but that 
they constitute one disease-form manifested in the two stages, or prin- 
cipal types, of depression and exaltation. Some writers had held this 
view. That these contrasting states of feeling, in the disorders of the 
emotional nature, do not form a criterion for the differentiation of mental 
diseases is becoming, in recent years, the accepted belief. The recogni- 
tion of this fact had an important bearing, after 1886, upon the course 
of our progress here. 

The year 1888 was an important one for us because certain conclusions 
were reached as the outcome of studies of the previous eight years. 
These conclusions, already alluded to as forming the basis of a working 
hypothesis, were presented in 1889 in an address to the American Asso- 
ciation of Superintendents of Hospitals for the Insane; they were aiter- 
wards elaborated in part and published in a series of papers in the 
AMERICAN JOURNAL OF INsaNITy, the last of which constituted the 
Shattuck Lecture of 1891, on “ Neurasthenia and its Mental Symptoms.” 
It was in these studies that the foundation was laid for the work that 
followed. It was assumed that the normal reactions of the nervous and 
mental mechanism should be regarded as the physiological basis for the 
study of mental symptoms. While great interest was then growing up 
in current psychological discussions of “emotional expression” in its 
bodily effects in normal conditions, too little attention has even yet been 
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paid to the mental effects of changes in the organic sensations that, 
commonly unfelt in health, make themselves known by the emphasis 

of their morbid intensity, and are even more conspicuous by their 
absence. Ribot had written upon “diseases of the personality,” but it 
was the alienist who could best observe these phenomena and their close 
and important relation to disordered mental states. Though our knowl- . 
edge of the organic sensations is obscure as compared with the sensa- * 
tions from the special senses, the patient’s descriptions of these general 

sensibilities have equal value with other subjective data of which he 

gives account. It has long been known that disturbances in some part 

of the organism itself may act as primary factors in determining morbid 

feelings; and it is the sum of all these disordered organic sensations that 

is represented in the emotional tone. In certain forms of insanity we 

see the morbid state of feeling most clearly manifested. In connection 

with exhausting conditions and diseases causing progressive depression - 

of the vital functions, we see not only a consistent depression of the 

emotional tone, but in some cases an insane exaltation and an incon- 

sistent feeling of well-being. The chief propositions of the Shattuck 

Lecture rested upon these principles. Not only may there be a morbid 

intensification of the sense of personality, as the result of an “ irritable 

weakness,” but also alterations and losses (anzsthesia) of normal organic 

sensations. Of special importance, it was held, was the primary physio- 

logical fact that the general feeling of well-being or ill-being has much 

to do in determining the dominant tone of mental feeling; in other words, *e 
the emotional or affective tone in the normal mental life. We should 9 it 
expect, therefore, to see in pathological mental states the effects of 
changes in organic sensations caused by conditions of nervous exhaus- 


tion, disorders of nutrition and metabolism, auto-intoxication and tox- : 
enua. Inasmuch as chemical changes underlie both function and 
structure, alike in normal and morbid conditions, all this pointed to } 1 


problems of physiological and pathological chemistry as logically funda- 
mental to an understanding of our clinical cases and their more intelli- 
gent treatment. Such was the outcome of the observations noted in . 
i884, which led to the studies of the organic sensations as the medium 
through which bodily states affect emotional states, and constitute the 
‘sense of personality.” Out of these studies, in turn, grew the practical 
efforts that now remain to be mentioned. 

In 188 Dr. Noyes, assistant physician and pathologist went to 
Europe for eight months, and his studies in psychology at Harvard and 
Johns Hopkins were continued at Leipsic and Heidelberg. He procured 
the equipment for the new laboratory that was being built in his absence, 
which included rooms for microscopy, experimental psychology, and 
chemistry. 

The investigations in our laboratory were carried on for a number of 
years by medical internes with results from long series of quantitative 
analyses in a considerable number of cases. 

Some of the results of the work in the chemical laboratory appeared 
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in a paper on “ Kidney Disease and Insanity,” by Dr. Tuttle in 1&2. 
The change of name, this year, from ‘“ Asylum” to “ Hospital” was a 
significant event. At this time substantial progress had been made in 
the building of the new hospital at Waverley. Dr. Noyes resigning in 
1893 to accept a clinical appointment in another institution, the labora- 
tory work so far undertaken was also suspended, except that the chemical 
investigators were maintained. In this year, 1893, the new laboratories 
at Waverley were planned to include eight rooms, providing for all the 
lines of research that have been mentioned in this account. It was noted 
in the annual report for the year that ‘in preparation for the laboratory 
work Dr. August Hoch, formerly neurological assistant at the Johns 
Hopkins Hospital, who has been in Germany during the year, will con- 
tinue his special studies at Leipsic with Professor Wundt; he will later 
go to study with Professor Mosso at Turin, and elsewhere. He is 
expected to return to the hospital for duty in the latter part of 1894, in 
time to aid in fitting up the new laboratory department.’ The plan 
included several months at Kraepelin’s clinic at Heidelberg, and work 
in pathology with Nissl. 

In 1895 several contributions, significant in their character, were 
written and published by members of the medical staff. Certain con- 
clusions from the work of the chemical laboratory for five years, 1891-95, 
were presented in an article by Dr. Hibbard: “ A study of the excretion 
of urea and uric acid in melancholia, and a case presenting recurrent 
periods of confusion and depression.”” There was also published, from 
the seminary work of the previous winter on the subject of the disorders 
of nutrition, a contribution by Dr. Abbot on “ Immunity and cure”; 
also two articles by Dr. Hoch relating to his work in experimental 
psychology at Heidelberg. Other work of the laboratories was repre- 
sented by “A study of the blood in general paralysis,” by Dr. Capps, 
published in 1896; also, in continuance of that investigation, “A study 
of leucocytosis associated with convulsions,” by Dr. Burrows, in 1899. 

The work of the pathological laboratory was chiefly devoted at first 
to anatomical pathology; the development of the method of clinical 
conferences,.with the introduction of the teachings of Kraepelin, were 
reinforced by Dr. Hoch’s second visit to Heidelberg in 1897. The situa- 
tion, as it can now be reviewed, was one of peculiar interest. The prob- 
lems which fifteen years before were obscure, had now become more 
clearly revealed; “conclusions” had been reached, problems better 
formulated, and plans made; laboratories and means for research were 
provided, which could not have been asked for except for well-approved 
reasons. The account that has been given so far makes possible a better 
comparison of the two periods, and a briefer statement of the later 
incidents. The former studies had the disadvantage of having been 
made under limitations of the time that could be devoted to them, and 
without the later system of stenographic and typewritten records. Yet 
there was much study and recording in the former period; a characteriza- 
tion of it for the purpose of comparison will require a summing up of 
particulars of the medical work in the foregoing account. 
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The problem was first approached from the side of general medicine; 
the procedure soon took the form of studies to verify current views of 
disease-forms or to newly define them. In the analysis of clinical mani- 
festations, and the search for explanations, recourse was had to the 
nearest normal standard, mental physiology. Certain “ conclusions” of 
the first stage of the procedure have been stated; they led to prac- 
tical measures for the better study and treatment of conditions common 
to neurasthenia, melancholia, and mania. But while the indications 
were plain as to the principles of treatment of disorders of nutrition, 
metabolism, and elimination, and suggested problems for investigation 
in pathological chemistry, there were other observations that have been 
mentioned, following that of 1884, which strongly reinforced the interest 
in the study of the organic or common sensations. For the sake of 
brevity of statement, the term “ thinking process’ may be used to include 
the several obvious modes of mental activity of which the mind is con- 
scious within itself as occurring in the “ stream of consciousness ”; it 
may include also the expression of those reactions in speech and conduct, 
for it is by this that the inner meaning is interpreted. Not only did it 
seem logical, from the first, to analyze disease-forms on the plane of the 
thinking process, but it appeared to be possible to recognize and study 
the several elements of a group of symptoms showing the relation of 
these mental processes to certain underlying physical facts. It was the 
striking alterations in the sense of body—the organic or common sensa- 
tions, and the manifestations of corresponding changes in the mental 
and emotional reactions—that demanded attention. The physiological 
principles involved may be stated as follows: “sensations derived from 
the bodily tissues and organs possess strong affective tone”; “total 
common sensation is the result of many component sensations”; “ com- 
mon sensation being based on perceptions of the body itself, all forms 
of such sensations present eminent attributes of physical pleasure or 
physical pain, and all are linked closely to emotion.” 

In the earlier investigations there was observed not only a conscious- 
ness of sensations unfelt in health, such as increased sensitiveness, per- 
verted sensations and anzsthesias, but there were consistently corre- 
sponding changes in the emotional tone in neurasthenia, melancholia, and 
mania. It was observed that while each of these diseases presented 
differences in the combinations of symptoms as a whole, the minor 
groups of symptoms could be ascribed to different sources; as by a genetic 
method each could be traced in progressive degrees of intensity, or 
change through the different diseases mentioned, in the order of the 
severity of the conditions. While the evidence upon which these obser- 
vations rested was, as it always must be, the testimony of the patient by 
speech and conduct concerning his own feelings, such data are as valid 
as any other relating to the inner experiences of which he alone can 
give account. The conclusion must be that the striking variations and 
contrasts in the disordered feeling-tone of melancholia and mania are 
representative of the varying totals of organic sensations in different 
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cases. For this reason the unity of the disease presenting the two 
phases of depression and exaltation rests upon a basis of physiological 
facts. It should not be overlooked that there may be “ bluntings and 
paresis” of painful as well as other organic sensations, even when the 
pathological irritants are present as stimuli of the nerve-organs con- 
cerned; in auto-intoxications as well as in the effects of drug depres- 
sants there may be anezsthesias of the sense of ill-being, with consequent 
toxic exaltation. The sum of the stimuli in certain of the variations 
in the pathological conditions are also represented in their effects of 
physical excitation or depression, agitation or languor. These considera- 
tions indicate that there are more “ phases” than two in “ depressive- 
maniacal insanity,” or, rather, that the phases of exaltation and depression 
of emotional feeling do not coincide with those of excitation and depres- 
sion of motor activity. In the earliest studies of the subject, it seemed 
important to consider the correction of abnormal organic states for the 
treatment of disorders of the emotional tone. 

The later procedure, which practically made a new beginning of the 
work, started from the side of neurology and pathological anatomy. It 
introduced the special methods of psychological experimentation which 
Kraepelin had developed from his work as a pupil of Wundt; also, as 
already mentioned, the views of the problems of psychiatry held at the 
Heidelberg clinic. An attempt will only be made here to note some oj 
the main features of the work, although this cannot do justice to its 
quality. It was based upon the conception of an underlying disease- 
process for every definite disease-form and aimed at differentiating men- 
tal diseases, each by itself, through long, diligent, exhaustive analytical 
studies of clinical manifestations of mental symptoms. Painstaking 
records, with great refinement of detail, were made in every case and 
discussed in the clinical conferences of the medical staff. A clear field 
was given for the new studies; no preconceptions were allowed to obstruct 
them. The method, proceeding upon the principles of general pathology 
and the empirical observations of clinical facts as in general medicine. 
was rigidly descriptive, and put all observed data on record. It appeared 
wisest to proceed entirely by induction from observation of clinical facts, 
the preconceptions of psychology being likely to lead astray. It was 
held that each accepted disease-form must exist by itself, have its owa 
characteristics in the combinations of symptoms, and in its cause, course, 
pathology and termination. For example, no form of insanity “ had 
anything to do with neurasthenia ”; and pathological chemistry had only 
a later or final place in an inquiry which sought first to describe diseases 
clearly. But the newer conceptions of disease-forms came in contact 
here with the results of some years of clinical experience, and there was 
a wholesome readjustment of these conceptions with well-observed facts. 
They found here, for example, that melancholia and mania had been 
long regarded as constituting one disease—a conclusion reached by a 
different line of observations, though by a like method. The new desig- 
nations, “ depressive and excited phases,” were a contribution; and an 
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egual one was the removal from that group of all cases in which a 
definite dementing process could be discerned. The remarkable result 
followed that in 1899, when a new edition of Kraepelin’s work on 
psychiatry appeared, materially changed by omitting a somewhat elaborate 
classification and reducing disease-forms to a few simple groups, it was 
found that substantially the same conclusions had been reached here. 
By that time our studies had become more independent of all teachings, 
while gathering from all the contributions that found verifications in the 
proven facts of our own clinic. The method of study continued to be 
very strictly analytical, seeking to recognize characteristic combinations 
of symptoms as constituting true mental diseases; as these took more 
definite forms, it became a matter of great interest to study the varia- 
tions from them, and to pursue new inquiries to discover their import. 
The course of the studies, which appear to distinguish the Heidelberg 
school, held closely to the plane of the thinking processes open to 
psychological experimentation, with less attention being given to the 
genesis of the emotional changes. Pathological anatomy was not at all 
neglected, but its remoteness as a present aid to the clinic was granted? 
on the other hand, there was no word of treatment, or of conceptions of 
underlying chemical processes in this phase of the inquiry. In fact, the 
three missions to Europe, in 1889, 1894, and 1897, which were charged 
to investigate any examples of methodical work in pathological chemistry 
joined to clinical psychiatry, brought home no report of interest in it. 
Sut in 1899 the original purpose of our chemical laboratory began to be 
pressed in order that attention should be given through it to the ultimate 
aim of the clinical investigations—the therapeutics of mental disease. 
A little later, in 1901, the unifying influence of the investigations in 
pathological chemistry brought all the laboratories together into intimate 
working relations with the clinic and its problems of treatment. This 
does not mean that there had been any undue delay in arriving at this 
stage in the new procedure; some degree of perfection in each stage was 
the requirement before attempting advancement. The whole procedure 
had its own originality, was entitled to be worked out in its own way, 
and the high quality of its results will duly appear; its plan and special 
purpose were set forth in a paper, “ On the Clinical Study of Psychiatry,” 
by Dr. Hoch, in 1900. The practical result of the work done, with the 
singleness of purpose that is indicated by this recital, is an accumulation 
of recorded data of rare completeness and precision in the observation 
and description of facts, including a sufficient number of cases to give 
a definite value to their collective study. The work thus enters upon a 
new stage; not until now has it seemed advisable to draw conclusions 
for publication as “results.” For this purpose there will be a careful 
revision of the diagnoses of cases, a study of the relations of different 
groups for proper classification. The general result of the procedure 
that has occupied the last seven years is a gratifying justification of the 
work that went before. The former work has been open to the criticism 
of being too speculative; the latter has been regarded as too conservative 
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and as not having accomplished much. The former had to proceed to 
early “conclusions” in order that means for more perfect work could 
be prepared; but the “conclusions” hae borne the test of a practical 
review so far as the latter has gone. The latter owes its value to its 
rigid conservatism. 
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Obituary 


SELDEN HAINES TALCOTT. 


Dr. Selden Haines Talcott, for more than 25 years the med- 
ical superintendent of the State Homeopathic Hospital at 
Middletown, N. Y., died at four o’clock Sunday afternoon, June 
i5, 1902, after a month’s illness from stomach and intestinal 
trouble. 

Dr. Talcott was born in Rome, N. Y., July 7, 1842, and was 
therefore not quite 60 years of age when he died. He traced 
his ancestry back to John Talcott, who came from England in 
1632, and located in Massachusetts. His great-grandfather, 
Jonathan Talcott, was an ensign in the Revolutionary Army and 
after the close of the war settled in Rome, where Jonathan 
Talcott, Dr. Talcott’s father, was born. 

Dr. Talcott’s early education was received in the schools 
and academy of his native city. In 1862 he entered Hamilton 
College but after a year’s study he left in order to give his 
services to his country in her hour of need. He enlisted in Co. 
K Fifteenth New York Volunteers and served faithfully until 
the close of the war when he received an honorable discharge 
at Elmira, in July 1865. He then returned to Hamilton College, 
completing his course in 1869. Three years later he received 
from the College the degree of A. M., and twelve years later that 
of Ph.D. Having decided that medicine was to be his life 
work he began its study in 1869 under Dr. E. A. Munger, of 
Waterville, and in 1870 he entered the New York Homeopathic 
Medical College, from which he was graduated in 1872. He 
immediately began the practice of his profession at Waterville, 
and a few years later married the daughter of his preceptor, 
who survives him. In 1875 he received the appointment of 
chief of staff of the Homeopathic Charity Hospital on Ward's 
Island, and remained there until 1877, when he was appointed 
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medical superintendent of the Homeopathic State Hospital at 
Middletown, N. Y., where the rest of his life was devoted, with 
marked success, to the upbuilding of that institution. 

He spent much time in travel in the interest of his profession, 
In 1883, 1888 and 1891, he traveled through the British Isles, 
France, Switzerland, Italy, Holland, Belgium, Prussia, Austria, 
Denmark, Sweden and Norway. On each visit he made a 
study of asylum management and in 1891, after visiting forty or 
fifty asylums, made a report giving the results of the knowledge 
thus acquired. He was a member of many medical societies in 
this country, and an associate member of the Royal Society of 
Mental Medicine in Belgium. He was also a lecturer for many 
years in the New York Homeopathic Medical College. 

He was a graceful writer and a frequent contributor to med- 
ical journals. Among the topics treated by him were “ Prog- 
nosis in Insanity,” “ General Paresis,” “‘ Medical Notes on the 
Treatment of the Insane,” “ Mania, its Causes, Course and 
Treatment, Melancholia with Stupor,” “ The Insane Diathe- 


66 


sis,” “ Sleep without Narcotics ” and “ The Hospital Idea.” He 
was also editor of the International Homeopathic Annual, pub- 
lished in Paris, in 1894, to which he was a liberal contributor. 
His latest work, entitled “ Mental Diseases and their Modern 
Treatment,” was published in New York, in 1got. 


Dr. Talcott was a man of commanding presence and great 
personal magnetism. He was a genial companion, a loyal 
friend, and an able champion of the rights of the insane. He 
will be long mourned by those who knew him and understood 
his sterling qualities of head and heart. 
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Abstracts and Extracts 


LA NEVROSE D’ANGOISSE (Etude historique et critique. Dr. Paul Hart- 
enberg, Paris, 1902, Félix Alcan, Editeur). 

SymMpTOMATOLOGY.—Freud of Vienna, in 1895, described, under the 
name of “ Anxiety ” or “ Anguish Neurosis ” (Angstneurose) a symptom- 
complex which he considered separate and distinct from neurasthenia 
and which presents five cardinal symptoms. 

(1) General irritability, a feature common to many pathological condi- 


tions, and a constant accompaniment of the angst-neurosis; manifested 


particularly as an auditory hyperesthesia which often leads to insomnia. 

(2) Apprehensive suspense, the patient being in continual anticipation 
and dread of approaching calamity. The condition represents in an 
exaggerated degree the pessimistic attitude normal in certain individuals. 
The state of apprehensive suspense forms the groundwork, on which 
develop many secondary complications such as the phobias and obses- 
sions. 

(3) Crises of acute anguish without apparent external cause. They may 
occur as transitory attacks of vague terror or may be associated with 
fear of impending death, paralysis, or insanity. There may be paras- 
thesias, functional cardiac or respiratory disturbances, vaso-motor and 
secretory irregularities. 

(4) Rudimentary attacks of anguish. Such are (a) cardiac crises—palpi- 
tation, arythmia, tachycardia; (b) respiratory crises—dyspnoea, attacks of 
asthma; (c) digestive disorders—attacks of bulimia, paroxysmal hunger 
often associated with vertigo, paroxysmal thirst, periodic or chronic 
diarrhoea; (d) vertiginous attacks—fainting attacks with or without 
anxiety; (e) paresthesias, resembling hysterical aur; (f) night terrors, 
terried awakening; (g) muscular quivering and tremor; (h) profuse 
diaphoresis, especially at night; (i) vascular and congestive phenomena; 
(j) tenesmus or an imperative desire to urinate. These symptoms may 
be combined in a great variety of ways and substituted one for another. 
Any one of them may become chronic and thus obscure the diagnosis. 

(5) Phobias and Obsessions. Typical among the former is agoraphobia. 
The obsessions develop uniformly upon an emotional basis. They are 
not psychogenous and do not yield to psychotherapy. 

ErioLocy.—Freud assigns as the principal source of the disease certain 
irregularities and abnormal practices in the sexual life which pervert the 
natural physiological relations of the sexes and interfere with the satis- 
faction of a normal appetite. Contributing causes may be found in over- 
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work, exhaustion, loss of sleep, somatic diseases, etc. Hereditary defects 
are sometimes found and the neurosis may then be considered as a 
manifestation of degeneracy. 

PATHOGENESIS.—Freud insists upon the fact that the “ angst-neurosis” 
has not a psychic starting point, and concludes that it arises from a 
disproportion between somatic excitation and the corresponding cortical 
representation in the sexual sphere, centripetal organic impulses not 
receiving normal psychic elaboration and discharging by subcortical 
routes, giving rise to pathological thalamic, bulbar or spinal reactions, 
The feeling of anxiety or anguish is the inevitable concomitant of such 
an abnormal psychic reflex and represents the reaction to an internal 
stimulus unnaturally discharged, just as fear in a normal person is the 
reaction to an external stimulus which he is unable adequately to meet. 

D1aGnosis.—Freud bases his diagnosis of the angst-neurosis upon the 
clinical picture as above outlined and upon the specific etiology. In 
considering differentially the three so-called functional neuroses—hysteria, 
neurasthenia, and the neurosis of anguish—he traces them all to a sexual 
source. In hysteria there is a subconscious twist in the psycho-sexual 
sphere which goes back to infancy. In neurasthenia the question is 
usually one of genital exhaustion. In the angst-neurosis, on the other 
hand, the determining cause is the incomplete satisfaction of a normal 
desire. Mixed forms of course occur in which there is a combination 
of various etiological factors. 

Hartenberg agrees with Freud that the neurosis described exists as 
a distinct entity. He recognises as characteristic the emotional basis of 
the disease, the critical intelligence remaining intact. The patient realises 
that his fears and obsessions are unmotived and unreasonable and he 
curses himself while yielding to them. The condition of “ angst,” though 
varying in degree, is chronic from the outset. The fear of dying sud- 
denly during the night may cause the patient to retire partially clad; 
terror overtakes him in the street and he instantly hastens home, becom- 
ing calm and reassured, perhaps, as he reaches his own dwelling, only 
to be seized again with panic as he finds himself at a distance from its 
sheltering roof. Such a patient in the presence of real danger may be 
cool and intrepid. 

Charcot’s classic description of neurasthenia includes the following 
symptoms: (1) cephalalgia, (2) rachialgia, (3) neuro-muscular asthenia, 
(4) cerebral depression, (5) insomnia, (6) atonic dyspepsia. 

Hysteria also presents definite stigmata—anesthesias, paralyses, tonic 
or clonic spasms, ocular symptoms, mutism, and a characteristic mental 
state which are not observed in Freud's disease. 

Considered thus, the three neuroses are readily separable clinically. 

Tschish supports Freud’s observations with a report of 17 cases. He 
found that the simple correction of the sexual irregularities, whether by 
accident or as a therapeutic measure, often entirely cures the disease. 
Kisch described analogous cases in women as “cardiac neuroses of 
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sexual origin.” Gattel reported 44 cases from Krafft-Ebing’s clinic, 
including 2 instances in which both man and wife were affected. Tournier 
supports Freud’s view of a specific etiology, and concludes that most of 
the Saints suffered with the névrose d’angoisse. 

The point of dispute regarding the identity of this neurosis is involved 
in the definition one is pleased to accept of neurasthenia. There are 
two opposing views, viz.: 

i. Neurasthenia is a depressive neurosis with predominating symptoms 
of fatigue and exhaustion. 

2) Neurasthenia is par excellence a condition of irritable weakness 
with hyper-excitability and emotionalism. 

Erb and Moebius, supporting the first view, have laid down the axiom: 
“The symptoms of neurasthenia are those of fatigue.”” Hecker, taking 
the opposite view, declares: “ The symptoms of neurasthenia are those 
of anxiety.” Bouveret similarly says: “ Il n'est peut-étre pas un neuras- 
thénique dont le cerveau ne recéle une peur. Seulement il faut la 
chercher, car, trés souvent le patient ne l’avoue pas volontiers.” Loewen- 
feld, v. Hoesslin, v. Krafft-Ebing, Kaan, and others also believe that 
“angst” is an essential symptom of neurasthenia. As Tournier remarks, 
if this element be left out of the symptom-complex of neurasthenia, the 
two neuroses present nothing in common. Hartenberg points out that 
in the neurosis of anguish, fear is a symptom which stands in relief and 
indeed may be the one of which the patient complains. In neurasthenia 
it is often only discovered after careful search (Bouveret). Moreover, 
the periodic crises described by Freud are not met with in neurasthenia. 

In a word, neurasthenia affects the intellectual and motor functions 
(cerebro-spinal nervous exhaustion); the “ angst-neurosis” affects the 
emotional and organic functions (neurasthenia of the sympathetic nervous 
system). 

Hartenberg insists that the term neurasthenia is used too loosely and 
made to include indiscriminately unallied conditions. He disagrees with 
Freud in only one essential point—the narrow etiological limits. Most 
French observers are inclined to the view that the neurosis may be 
evoked by “ surmenages émotionnels et sympathétiques de tout genre,” 
and among these naturally a large proportion belongs in the psycho- 
sexual sphere. In many cases specific etiological factors are found to 
have been present for varying lengths of time without having precipitated 
the neurosis until the last straw was added in the form of mental or 
physical over-exertion or emotional shock. 

The explanation of the fact that while the specified sexual abnormali- 
ties are wide spread, the cases of “angst-neurosis” are relatively rare, 
must be sought in the assumption of special susceptibility or predisposi- 
tion in the victims of this malady, an assumption which is often borne 
out by the presence of stigmata of degeneracy or the coexistence of 
hysteria. Auto-suggestion is to be regarded as an important element 
in both the pathogenesis and treatment of the condition. 

C. B. Farrar. 
12 
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Tue INSANE 1N CANADA.—Under this title Dr. E. P. Chagnon, in 
L’Union Médicale du Canada for April, 1902, discusses certain statistical 
questions relating to the insane of Canada and gives several tables. He 
complains of a lack of uniformity of records in the various hospitals for 
the insane and says that it has been impossible to find the number of 
insane in the hospitals previous to 1895. His principal endeavor is to 
show that the number of insane has been increasing. From 1871 to 
1881 the number of insane increased at the rate of five per ten thousand 
sane, from 1881 to 1891 at a rate of five per ten thousand sane, from 1891 
to 1901 at a rate of three per ten thousand sane. The author claims that 
this represents an increase of thirteen insane per ten thousand sane for the 
last three decennial periods. 


CONTRIBUTION TO THE STUDY OF STEREOTYPIA.—Cahen, a pupil of Dr, 
J. Seglas, in the Archives de Neurologie for December, 1901, has an 
interesting paper on the Study of Stereotypia. He begins with a review 
of the literature on the subject and finally formulates a definition which 
is less general than those given by Ricci, and Brugia and Marzocchi, 
who are the only authors who have attempted to define the subject. 
His definition is as follows: “ Stereotypias are attitudes, movements, or 
acts of active and vegetative life which are co-ordinated, which are not 
convulsive, which have on the contrary the appearance of professional 
or intentional acts, which are repeated frequently, always in the same 
manner, which in the beginning are conscious and voluntary, and later 
become automatic and subconscious by reason of their duration and their 
repetition. After discussing the various classifications which have been 
proposed, Cahen gives one simplified from Ricci. The author discusses 
this classification at some length. He agrees with Wernicke that stereo- 
typia has its origin in an insane idea. It is rare that ideas of persecution 
of themselves give rise to stereotypia. Cahen at some length discusses 
the differential diagnosis from athetoid movements, tremors, tics (includ- 
ing habit tics), and automatic secondary acts. He concludes that stereo- 
typia has a certain prognostic value, being generally considered a sign 
of chronicity and incurability. The paper shows careful study on the 
part of the author. 
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Book Reviews 


A Practical Manual of Insanity. For the Medical Student and General 
Practitioner. By Danret R. Brower, A. M., M.D., LL. D., Pro- 
fessor of Nervous and Mental Diseases in Rush Medical College, in 
Affiliation with the University of Chicago, Professor of Nervous and 
Mental Diseases in the Woman’s Medical School of the Northwestern 
University, and in the Post-Graduate Medical School of Chicago; and 
Henry M. Bannister, A. M., M. D., formerly Senior Assistant Phy- 
sician, Illinois Eastern Hospital for the Insane. (Philadelphia and 
London: W. B. Saunders & Co., 1902.) 


Additions to the literature of insanity are always welcome, and each 
new volume indicates in greater or less degree the general tendency of 
the study of mental disorders and the trend of investigation. Many 
recent works deal more particularly with the clinical aspects of insanity, 
and especially with its mental manifestations, and the present volume is 
of this type. There is, in this, a reversion to the older methods as 
represented by Griesinger, and the English classics, as the volumes of 
Blandford, Clouston and Bucknill and Tuke may be deservedly designated. 
As of historical interest it is notable that the ultra-scientific period, in 
which brain-pathology was to have revolutionized the study of insanity, 
has passed quietly away, leaving barely a trace of the vigorous and 
grandiose attack upon the pioneers and practical men of the past. The 
modern worker in psychiatry, impressed by the failures of morbid 
anatomy, is again occupied, more closely than ever, with the analysis of 
mental symptoms and associated bodily conditions, and contemporary 
literature is engaged with the problems in this field. 

The book by Brower and Bannister may be classified with the modern 
works in which these characteristics are displayed. Little is said about the 
normal mind, or the morbid anatomy of insanity. The symptoms of 
abnormal mental action are the basis of the book. There are twenty-four 
chapters, of which the first eight are given to the general subject, as 
follows: Definition, Prevalence, Etiology, Pathology, General Symp- 
tomatology, Course and Terminations, General Diagnosis and Prognosis 
and General Therapeutics. The following definition is proposed: “ In- 
sanity is a more or less permanent disease or derangement of the brain 
producing disordered action of the mind in such a way as to put the 
subject in a condition varying from his normal self and out of relation 
with his environment, in such a way as to render him dangerous or 
convenient to himself or others.” This is rather more cumbersome 
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than the definition of Odronaux, which still seems to meet all require- 
ments and is much less generally quoted in works upon insanity than its 
merits deserve. In fact, a proper doubt as to the existence of insanity 
may be raised in a case which does not fall within the conditions im- 
posed by Odronaux. The ethical questions involved in insanity are of 
so much greater import than those involved in other diseases, that 
delirious and degenerative states may be excluded to advantage and 
arranged in distinct groups. 

The ninth chapter, on Classification, includes the schemes of Ziehen, 
Kraepelin, Regis, Agostini and Andriezen. It is probably necessary to 
introduce these schemes, but as the book is for practitioners and 
students, they appear confusing, particularly in the use of obscure words, 
such as “ Verstimmung,” “ Zwangsirrsein,” “dementia praecox,” “ para- 
noia simplex,” “paranoia  hallucinatoria,” dementia paranoides,” 
“ original paranoia,” “ rudimental paranoia,” “ episodic paranoia,” “ para- 
noia tardive,” “aphrenia,” “ oligophrenia,” “ paraphrenia,”” “ phreno- 
pathia,” and so on. The authors have selected certain features from 
Kraepeiin and Agostini for their purposes, making a simple classifica- 
tion which may be understood, even by a specialist in psychology, without 
the aid of a complete library of dictionaries of both ancient and modern 
languages. Five general groups are described, representing a gradation 
from the normal individual through the different degrees of defective 
constitution, as follows: (1) acquired insanities; (II) insanities of critical 
periods—developmental and involutional; (III) degenerative psychoses; 
(IV) borderland and episodic states, and (V) terminal dementia. By the 
term “ acquired insanities” are meant “those forms that are possible 
in normally developed individuals without special hereditary or con- 
genital defect.” The class includes primary and secondary confusional 
insanity, melancholia, the toxic insanities, paresis, organic conditions, 
as hemiplegic and traumatic insanities, and the insanities of the neuroses. 
Among the neuroses the insanities of epilepsy, hysteria, neurasthenia and 
chorea are described. A brief discussion of hypochondriasis is given 
in this connection. In the “ Insanities of the Critical Periods,” Krae- 
pelin’s dementia praecox and climacteric and senile insanity are con- 
sidered. The class of degenerative insanities follows also Kraepelin’s 
suggestion in the designation of mania as a recurrent type and essentially 
degenerative, thus clearly differentiating between the primary confusional 
delirium or excitement and true acute mania. The description of paranoia 
is clear and precise, and this is followed by chapters on moral insanity, 
imbecility and idiocy. Short chapters are also given to borderland or 
episodic states and to family care and the ethics of insanity, by which is 
meant the consideration of the various perplexing problems as to business 
enterprises, marriage, etc., which present themselves to the family 
practitioner. 

There are two distinct schools of physicians in the management of 
insanity—those whose training has been had in institutions for the insane, 
and those who have adopted the specialty in general practice, and the 
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~ethods and opinions of these two schools are widely divergent. The 
-ractitioner is all too apt to wish to “ treat” his patient. He has remedies 
toe all ills and for all symptoms, whereas in distinct antagonism to these 
views stands the hospital physician who knows that mental disease indi- 
cates a pronounced departure from physical health, whose restoration, 
; it be achieved at all, will only be attained after a long time and the 
enforcement of the laws of hygiene. Dr. Brower and Dr. Bannister are i 
at an advantage in having been placed in relation with both sides of this i 
ouestion. Dr. Bannister has also been an assiduous reader of the litera- | 
ture of medicine and particularly of that of insanity. There has been i 
brought thus to the making of this book a wider experience than is 1 
usually the fortune of such publications. All sides of the numerous ‘i 
problems have been considered and the modern literature of all lan- lee 
guages has had fair consideration. This has naturally been a source of Dall! 
strength to the book, but like all good things it has a less favorable 
element, and this gives rise to our criticism. The care of the authors in 
presenting all features of the subject has resulted to some extent in a 
sacrifice of the distinctness of the types. We feel that each form of 
insanity described would have been more definite for the reader if the 


possible shades of difference from other forms and the atypical cases 1) 
had been more generally disregarded. The really strong feature of the e 
book is in the discussion of treatment. Here the toxic relations have bi 
been made prominent and the eliminating measures have been urged, He 
particularly in all acute forms. Natural methods for securing rest, as the i 


bath and hot and cold pack, have been given the precedence, and these 
have been followed by the discussion of the hypnotic drugs. It may be 
regretted that the authors have seen fit to approve of sedatives at all. 
The misuse of these medicines in medical practice is a source of great 
danger to the sleepless patient, and innumerable cases have been com- 
plicated to a dangerous extent by drugging. We are confident that many 1} 
practitioners who pick up a book like the one before us for the study of 

some perplexing case will not consult it to learn how a sedative may be 


avoided, but rather to learn what sedative may be employed to best 2 
advantage. Until the question is settled as to whether the sedative is bs 
used for the patient’s benefit or for the comfort or “ convenience "’—to a 
borrow a phrase from our authors’ definition—of his neighbors, skilled \ 
Pest may well place a very guarded estimate upon the value of such ii 
drugs. | 


Brower and Bannister’s book represents the status of psychiatry of 
to-day, and until the various schools have been united, a sharper delimita- 
tion of the various types of mental derangement is hardly to be expected. 


Philadelphia Hospital Reports, Vol. IV, 1900. Edited by Rotanp G. 
Curtin, M.D., Presicgent of the Medical Board, and Danret E. 
Hucues, M. D., Chief Resident Physician. (Philadelphia: Printed by 
Maurice H. Power, 1901.) | 


Three articles of interest to the readers of this journal are to be found 
n this volume. One on “ Syphilis of the Nervous System,” by Charles 
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K. Mills, gives the results of the author’s observations for nearly twenty- 
five years, and is exhaustive and painstaking. A second, entitled 
“Clinical Notes on Some of the Hypnotics and Sedatives,” by William 
C. Pickett, gives comparative statistics of the use of trional, sulphonal, 
chloralamide, hyoscine and lithium bromide. The author believes trional 
“the safest, surest, most efficient hypnotic with which we are acquainted, 
approaching nearest to the ideal of a pure hypnotic.” A third article, on 
“The Use of Methylene Blue as a Sedative,” by D. E. Hughes and 
Elizabeth Lovelace, gives full notes of the administration of this drug 
to twenty-two patients in the insane wards. In sixteen out of the twenty- 
two cases to which the drug had been administered, it proved to be a 
sedative. The results are such as to lead the authors to recommend 
that a further trial be made in insane cases. 


Transactions of the College of Physicians of Philadelphia. Third Series. 
Volume Twenty-third. (Philadelphia: Printed for the College, 1901). 
In addition to the usual publication of valuable papers, this volume 
is especially interesting to the alienist by reason of a paper from F 
Savary Pearce on the “ Association of Hysteria with Insanity.” He 
believes that hysteria and hysterical insanity are better treated outside 
of an institution for the insane. This does not seem to be clearly demon- 
strated by the case which he cites and must be regarded rather as an 
expression of individual opinion. 


Studies in the Psychology of Sex—Sexual Inversion. By Havetock EL.ts, 
L. S. A. (England); Fellow of the Medico-legal Society of New York 
and the Anthropological Society of Berlin. (Philadelphia, Pa.: F. A 
Davis Co., Publishers.) 

Whatever may be thought of the public propriety of these exhaustive 
studies of sexual topics, it cannot be doubted that Havelock Ellis is 
pursuing them in a purely scientific spirit with the hope that some 
definite results may be attained. Thus far the net results have been 
disappointing. The volumes in many instances are filled with the porno- 
graphic imaginings of perverted minds rather than cold facts, and the 
data which are collected are seemingly of little real value. Whether any 
practical results can come from such labor is doubtful. 


Transactions of the National Association for the Study of Epilepsy and the 
Care and Treatment of Epileptics, at the first annual meeting, held in 
Washington, D. C., May 14 and 15, 1902. Edited by Witt1am Pryor 
Letcuwortn, LL. D. (C. E. Brinkworth, Buffalo, 1901.) 

Contrary to the usual rule, these Transactions are very attractively 
printed and are well illustrated by views of existing or contemplated 
institutions for the care and treatment of epileptics. Nothing could 
more adequately measure the present degree of interest in the care of 
epileptics than the varied information about epilepsy here printed, gath- 
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ered from every quarter of the globe. The efforts to establish such 
institutions with their varying degrees of success are detailed by the 
representatives of eleven States of the American Union and by corre- 
spondents from Great Britain, Germany, Switzerland and Russia. Much 
information as to the magnitude of the problem of epilepsy gathered 
through the offices of the Secretary of State and modes of support and 
care are also here rendered accessible for the first time. In reading it one 
is impressed by the optimism which is shown by those who are attempting 
to secure the prompt care and proper treatment of what has hitherto 
been considered an incurable disorder and the liberal response on the 
part of States and individuals. 

In following the discussions of papers one is painfully impressed by 
the lack of knowledge which still obtains among the most enlightened 
medical men as to the true character of the disease and the best method 
of treating it. A more critical study must be made of all its phenomena 
before any of the institutions which now exist or are projected can be 
anything more than hospitals for the relief of epileptics rather than the 
cure of epilepsy. The zeal, energy and philanthropy of those who are 
assisting in the work are worthy of the highest praise. All students of 
psychiatry will be interested in future volumes. 


Clinical Psychiatry. A Text-book for Students and Physicians, abstracted 
and adopted from the Sixth German Edition of Kraepelin’s “ Lehr- 
buch der Psychiatrie.” By A. Ross Derenporr, M. D., Lecturer in 
Psychiatry in Yale University. (New York: The MacMillan Co.; 
London: MacMillan & Co., Ltd., 1902.) All rights reserved. 


Although this book is abstracted and adapted from Kraepelin’s sixth 
edition, it is to all intents a new work based on the classification and 
arrangement of Kraepelin. It is of course a matter of regret that Dr. 
Defendorf did not carry out his original intention of translating the 
whole of Kraepelin’s Lehrbuch der Psychiatrie, as it is inevitable that 
some portion of the spirit and purpose of the author must have been 
lost in the present abbreviated translation. The work, however, is well 
done and the product is an extremely useful book for those who do not 
have an access to the German. The translator states “ that classification, 
terminology and wherever possible the phraseology of this work are 
Kraepelinian, but the author has taken the liberty of abbreviating dis- 
proportionately the description of some psychoses which are of less im- 
portance to the American physician, especially the constitutional psycho- 
pathic states and thyroigenous insanity and of laying more stress upon 
other more important forms, the description of acquired neurasthenia, 
traumatic neuroses, also the treatment in epileptic and hysterical insanity 
and acquired neurasthenia. The only omissions are the general etiology, 
diagnosis and treatment in the first volume of Kraepelin, but such points 
as are of most importance have been added to the etiology, diagnosis and 
treatment of the different diseases.” The book is attractively printed 
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and deserves a wide sale. We would express the hope that Dr. Defen- 
dori may eventually find leisure from his duties as Assistant Physician 
and Pathologist at Middletown to complete the translation of the whole 
of the sixth or some future edition of the Lehrbuch der Psychiatrie. 


Third Annual Report of the State Board of Insanity of the Commonwealth 
of Massachusetts for the year ending September 30, 1901. (Boston: 
Wright & Potter Co., State Printers, 1902.) 


We learn from this report that on October I, 1901, 3779 men and 4o11 
women, a total of 7790 persons, were inmates of public institutions for 
the insane, an increase of 373 persons during the preceding year. In 
view of the fact that the number of patients admitted has been prac- 
tically the same, it is evident that the above increase of 373 persons is 
due to the fact that the discharges from institutions have not equaled 
the number admitted. As the outflow from institutions is regulated by 
recovery, death or removal, it is interesting to note that only 5.75 per 
cent of the mean daily average of resident patients were discharged 
recovered, 10.12 per cent by death, and 12.38 per cent by removal by 
friends or transfer to some other public institution. In view of these 
figures, the Board asks the pertinent questions: “Is such low recovery 
rate the inevitable outcome of mental disease? Are adequate measures 
being taken for the care of the insane? Is a mortality rate of one in 
every 10 of the insane population in public institutions, compared with 
one in every 56 of the general population of the State, the necessary 
accompaniment of insanity, or is it chargeable in part to the long con- 
tinuance of overcrowding in such institutions? Does the fact that out 
of every 4 discharges of unrecovered patients, only one is made at the 
solicitation of friends or on the recommendation of hospital authorities, 
signify that their condition permits only such small proportion to be 
returned to life in the community or is insufficient effort being made to 
assist or induce friends to receive them?” These queries, we regret to 
Say, are not answered, and it is doubtful if they could be satisfactorily 
answered with our present knowledge of the subject. To remedy the pres- 
ent crowding additional accommodation is suggested for about 475 patients 
by the enlargement of existing institutions and the development of the 
State colony, each year to provide for about 100 patients. The usual 
tabulations are given. The tabulation of forms of disease is open to the 
criticism of excessive refinement. 
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